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Nursing Procedures 


e 
Freeman’s Public Health 
Nursing Practice 
This new book stresses the actual planning of public 
health programs by the nurse. Practical how-to-do-it 
technics and procedures are given. Miss Freeman 
emphasizes the importance of personal relationships 
and explains the vital part the public health nurse plays on the health team. There 
is material on work in clinics, on family guidance, and on the various community 


resources at the disposal of the nurse. All the methods proposed here have been 
proved successful. 
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Cross, Washington, D.C. 337 pages, illustrated. New—Just Ready! 
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the supervisory program; analyzing the staff group; technics of leadership; ob- 
servation of the nurse in the field; and helping the nurse to plan her work effectively 
are well covered. 
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ONCE MORE WE LOOK AHEAD 


N A TIME Of world uncertainty we once more 

buckle down to concentrated planning for 
the year that lies ahead. Nursing is close to 
the people. Public health nursing with its 
interest centered in the family group in its 
own home is especially close to people and is 
quickly affected by a new world cataclysm— 
even if that cataclysm is popularly called 
“only a half-war.” 

Every field nurse will be called upon for 
something extra this coming year. Just what 
1 how much we do not yet know. Some 

of the families she serves have already sent 
a son, brother, or husband to the Armed 
Services. Others in these families are expect- 
ing to be called. Everywhere there is con- 
cern for what the future may bring. 

With the experiences of World War II so 
fresh in our memories all of us are wondering 

Fif again we will face manpower problems, 
}women and old folk in strange jobs, housing 
/and other shortages, rationing, and population 
shifts to new industrial areas. And each 
“nurse, as she plans her work and realizes how 
‘much she is needed and will continue to be 
needed at home, is faced with this question, 
Where can I best serve if the present situation 
‘becomes more serious? She knows too well 
‘her choice between the military and the com- 
munity needs cannot be made lightly. 

' In such a time supervisors, administrators, 
‘teachers, and board members face increasing 
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problems too. What services to families are 
most essential? How can a staff that is al- 
ready too small carry on if it is further de- 
pleted? How many nurses will be needed 
for the military? How long is the situation 
going to last? Will civilian emergencies call 
for more nurses on the home front than can 
possibly be mustered? If large numbers of 
practical nurses and auxiliary workers can be 
prepared to fill the needs in the field will 
there be enough public health nurses to work 
closely with them? 

No one knows the answers to these ques- 
tions. No one knows how small or how 
great the problems are going to be. Yes, we 
remember what war is—alas, the memory is 
all too fresh for most of us. Many of today’s 
problems seem a repetition of former ones. 
Yet the situation is different. Full-scale 
mobilization for a soldiers’ war, for a soldiers’ 
and citizens’ war that could reckon on yester- 
day’s weapons is one thing. Planning for 
we-know-not-what is another. 


UCH PROBLEMS are national in scope. And 
S the need for strong organization nationally 
is sharply brought into focus. Already, for 
the ‘half-war’ emergency, the Steering Com- 
mittee of the Joint Board of the Six National 
Nursing Organizations is proving its useful- 
ness. Instead of having to start at the 
beginning to marshal national nursing re- 
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sources, the machinery is ready and has been 
tested over the past year and a half. A meet- 
ing of the Steering Committee with represen- 
tatives from federal nursing services was held 
on August 25 to begin planning for immediate 
and longterm nursing needs in the present 
crisis. Subcommittees are at work. Progress 
and plans will be reported in the professional 
magazines. 

Even partial mobilization demands na- 
tional effort to meet the financial needs for 
more health and welfare services in canton- 
ment areas and expanding industrial centers. 
NopHN is working on these problems with 
the National Social Welfare Assembly and 
its member agencies. Again, results will be 
published as rapidly as programs are de- 
veloped. 

NopHN- headquarters has been busy 
throughout the summer on many problems. 
The withdrawal of the nursing service of the 
Metropolitan Life Insurance Company has 
been given much thought. All public health 
nursing services, official and voluntary, are 
affected by this decision. A special study 
of probable effects on a typical urban agency 
is under way. Factors to be considered are 
reduction in number of cases and visits, de- 
crease in staff and income, and exploration of 
opportunities for other sources of income to 
offset the losses following the discontinuance 
of service by the MLI. 

Tools for local communities to use in estab- 
lishing or improving their public health nurs- 
ing services will be revised and new ones 
developed; more field work for local agencies 
will be available; the work of the ANA-NoPHN 
Committee on Nursing in Medical Care Plans 
will be expanded. All these activities will be 
made possible because the MLI has made 
plans to assign personnel and grant funds to 
the Nopun for their promotion. 

While work on these emergencies goes for- 
ward the usual heavy fall schedule at head- 
quarters is also moving ahead. The new 
Executive Committee of the NopHN Board of 
Directors meets the third week in October. 
Before that the special Advisory Committee 
on Administration will meet to consider pro- 
gram priorities in relation to income and the 
Finance Committee will review NopHn’s 
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financial situation for 1950 and set up a tenta- 
tive budget for 1951. Both the Council on 
Orthopedic Nursing and the Council on Tuber. 
culosis Nursing met in September. 


HE COMMITTEE on Nursing Administra- 
T tion will consider the final recommenda- 
tions of the study of combination agencies. Ip 
cooperation with the Committee on Service 
Analysis and Costs, it will study a number 0' 
the questions related to the new cost method 
and also the materials needed to improve pub- 
lic health nursing administration. Preceding 
the APHA convention in St. Louis the Col- 
legiate Council on Public Health Nursing 
Education will hold its annual session. Ther: 
are important meetings to be attended ir 
preparation for the Midcentury White Hous 
Conference on Children and Youth. The 
fall schedule of field work and attendance at 
state meetings is already under way for the 
headquarters staff. 

The joint activities of the six national 
organizations are forging ahead. The Na- 
tional Committee for the Improvement of 
Nursing Services has outlined an ambitiou: 
program and hopes to have good news about 
a foundation grant soon. A joint curriculum 
conference will be held November 13 through 
15 under the leadership of the NLNE. Meet- 
ings of the Boards of Review of the Nationa! 
Nursing Accrediting Service and the Joint 
Committee on the Unification of Accrediting 
Activities are scheduled for early November 
Plans and programs for the new Structure 
Committee are to be formulated by the Joint 
Board Steering Committee at its late Sep- 
tember meeting. In the late spring Nopuy 
held two meetings of its committee to stud) 
possible allocation of its functions and pro- 
gram to the proposed new national organ- 
izations. It awaits joint action to move ahead 
with structural reorganization as rapidly a: 
possible. 

All of this sounds like an impossible pro- 
gram, but with the personal help on commit- 
tees and boards and the financial support 0! 
all present NopHN members—and we hope 
some new ones—the work will be done. Las: 
year we reminded the members in the Sep- 
tember editorial that 1949 would be a yea: 
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that called for hard work, for brains and 
It was a busy and fruitful year. The 
vear that lies ahead will demand: even more 


prawn. 


' from each one of us in public health nursing. 


Community Chest Campaign 


Yankee Doodle went to town 
A’riding on his pony. 
He stuck a feather in his cap 


And called it macaroni. 


Do you remember when we sang that as 
children? Actually, it was originally a good- 
natured song chaffing awkward American pro- 
vincial troops, and macaroni didn’t mean 
what you might think but was the current 
word for fashion. And now we have another 
chance to be in fashion. In thousands of 
communities the annual community chest 
campaign is getting under way. Let’s be in 
style and go along with it and stick a feather 
in our caps, individually and collectively. 

The red feather is a cheerful sign of the 
American community spirit for sharing re- 
sponsibility, a spirit urgently needed to face 
today’s crises. American community chests 
were founded by the people themselves be- 


‘cause it made sense to them to coordinate 
their efforts to raise funds for needed serv- 
ices that would be and now are available to all 
income groups. 


Visiting nursing services are typical of the 
community chest 
During the local community chest 
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But with all of us working together with 
courage and conviction, we shall achieve the 
desired results even in a time so uncertain as 
today. 


FOR ALL 
RED FEATHER SERVICES 


the opportunity and responsibility to tell their 
communities about the services they give. 
Board members, staff, and patients may aid 
the drive as solicitors, speakers, office helpers, 
et cetera. Case stories with their elements 
of realism and their personal appeal are 
especially useful in spreading the story of 
the VNA program, as well as in interesting 
people in contributing to a community-wide 
cause. The drive counts heavily on the 
VNAs, and VNAs are counting on a suc- 
cessful 1950 drive. 

Although the VNA program undoubtedly 
is nearest to our interest, public health nurses 
and public health nursing board members 
are also interested in the entire community 
program. We know that there are other than 
nursing needs in the community. Let us do 
our part in supporting these. We must re- 
member that if everyone is to benefit, every- 
one must give. Our contributions are needed. 
Let each one be sure he is doing his best. 

Let’s go through ‘the fall season with 
feathers in our hats. 
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RESULTING from faulty 
alignment of the body before, during and 
subsequent to pregnancy are frequently found. 
This disalignment is usually present before 
pregnancy, but during gestation the changes 
which take place in the body tend to make 
it worse. 

The effect of gravity upon the carriage of 
the various parts of the body and the resis- 
tance of the supportive structures of the 
body to gravity are called body mechanics. 
The disabilities which arise from ineffective 
support of the body are often labeled postural 
or static disabilities. | Such disabilities in 
children,! in soldiers, and in workmen have 
been described frequently, but rarely have 
they been described in women in relation to 
pregnancy. Poor body mechanics as a cause 
of dysmenorrhea in women in industry has 
been studied by Miller? and others.* In an 
earlier paper in this journal the problem of 
poor body mechanics in pregnancy was dis- 
cussed. This paper is a further study of 
the problem. 

Pregnancy should be a normal physiological 
process in the female organism. It makes 
unusual demands upon the body and can 
lead to serious depletion or disturbance if 
the woman does not have normal health. 
While many changes occur these are not 
usually pathological. The changes which oc- 
cur are metabolic, hormonal, and anatomic. 


Dr. Kuhns is instructor in anatomy and orthopedic 
surgery at Harvard Medical School and chief of the 
Orthopedic Service at Robert B. Brigham Hospital 
in Boston. 


Disturbances in Body Mechanics 
during Pregnancy 


JOHN G. KUHNS, M.D. 
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The metabolic and hormonal changes are im. & ?" 
portant but do not concern us in this paper & * 
The anatomic changes are chiefly the resul: 
of the enlarging uterus and the consequen 
displacement of the abdominal organs. Later an 
changes take place in the balance and align. bod 
ment of the body, in the joints of the pelvis "| 
and sometimes in the circulation of the pelvis Eb” 
and lower extremities. bod 
The ideal alignment of the body which fF ‘“° 
aids the normal progression of pregnancy, or} ‘> 
good body mechanics, has been described a: y 
follows: There should be no appreciable an. °°° 
teroposterior or lateral curvature. The body 
should not slump and the patient 
stand as tall as possible. The greatest cir "4 
cumference of the body should be at thee To 
xyphoid even at full term. The chest shoul bac 
be used habitually about midway between ful J '" 
inspiration and full expiration. The upper?” 
abdomen should be full and the lower ab-— "4 
domen should be flat. The feet should be ir nec 
good alignment with no undue flattening 
the arch or spread of the forefoot. ve 
Consequences of Poor Body ‘ews 
Mechanics wer 
When poor body mechanics has been pre: ee 
ent before pregnancy, the changes which lea me 
to greater faults in the alignment of th® 


body during pregnancy* are caused by th 
extension of the gradually enlarging uteruf,, 
upward and forward from a pelvic to a 
epigastric viscus.° This enlargement 
to displacement of the small intestine, trans 
verse colon, and, occasionally, of the liver an 
kidneys. Sometimes with this upward suppor 
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BODY MECHANICS 


ny the abdominal viscera improved well-being 
ind relief from gastrointestinal symptoms are 
ibserved temporarily. This is particularly 
true if there has been a severe degree of 
yisceroptosis before pregnancy. in- 
creased forward displacement of the viscera, 
gastrointestinal symptoms return. The ab- 
joyminal muscles always become stretched, 
and this may be extreme if they have been 


relaxed and in poor tone before pregnancy 


hegan, particularly if there have been repeated 
pregnancies. The diaphragm usually assumes 
a higher position in the last trimester of 
This leads to a slight impair- 
ment in vital capacity and to more purely 
In the well aligned, healthy 
body one need expect little further change 


Fin the function of the body (See Fig. 1). 


Unfortunately, most women do not have ideal 
body mechanics and excellent health; conse- 


quently, disabilities from faulty body mechan- 


ics are the rule rather than the exception. 
When the alignment of the body is not 

good the enlargement of the uterus leads to 

forward protrusion of the abdomen with in- 


-creased downward inclination of the pelvis 


and increased strain at the sacroiliac joints. 


To balance the body while standing the low 
‘back is held in greater extension, leading to 
‘increased lordosis. 


There is associated com- 
pensatory kyphosis of the dorsal spine, often 


‘with forward protrusion of the head and 


neck. Later in pregnancy there is a relaxa- 
tion of the sacroiliac joints and of the 
When this is severe or as- 
sociated with much lumbar lordosis there is 


“instability in the pelvis and less secure bal- 
bance at the hips. 
pwaddling gait. 
causes pain it leaves the pelvic joints more 
-vulnerable to sprain. This tendency is greater 
in multipara since greater relaxation occurs. 


This often leads to a 
While such relaxation rarely 


‘Sprains of the ligaments and muscles about 


the pelvic joints are sometimes associated 


with irritation of the sciatic nerve. 
In addition to the changes in the spine and 


pelvis there may be pressure from the en- 


Narged uterus upon the iliac veins. These 
Structures become particularly vulnerable 


when there is excessive lordosis and forward 


inclination of the pelvis, in which case the 


Figure 1. Lateral view of woman near termination of 
pregnancy. Good body mechanics. There is little for- 
ward inclination of the pelvis, no change in anteropos- 
terior curves of the spine. The uterine enlargement is 
upward rather than anterior. 


uterus must lie against the pelvic brim. This 
can lead to interference with the return flow 
of blood to the heart, and dilatation and vari- 
cosity of the superficial veins of the leg are 
commonly seen. If there is superficial in- 
fection phlebitis may occur. In addition, 
congestion can occur in the veins of the pel- 
vis and lower extremities from visceral dis- 
placement and from lessened excursion of the 
diaphragm. 

If the feet have been normal before preg- 
nancy and if sensible footwear is used 
throughout this period, little if any disability 
of the feet should occur. Foot trouble is 
extremely common in pregnancy, chiefly due 
to three factors: increase in weight, the for- 
ward inclination of the pelvis which leads 
to pronation of the feet, and the faulty foot- 
wear frequently worn. The increasing weight 
of the body is scarcely enough to produce 
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depression of the longitudinal and transverse 
arches in the normal but in a foot 
already weakened definite alterations can take 
place. This is seen most frequently in the 
longitudinal arch and later in the forefoot, 
which becomes spread with flattening of the 
metatarsal arch. Subsequent changes in the 


foot, 


toes, such as hallux valgus, bunion, and ham- 
mer toe deformities, may occur. Graham® 
has shown that forward inclination of the 


pelvis usually results in a shift forward of 
the center of gravity. With this there is a 
tendency to rotate the femora inward in 
order to provide support farther anteriorly. 
Since no rotation can take place at the knee 
or ankle joints, rotation takes place at the 
posterior tarsal joints. This leads to inward 
rotation of the posterior part of the foot, or 
pronation. Moreover, during pregnancy 
many women take less and less exercise, stay 
indoors, and frequently wear for the most 
part loose nonsupporting footwear. This type 
of footwear encourages flattening of the fore- 
foot and swelling about the ankle. 


Common Disabilities due to 
Faulty Body Mechanics 


Backache is probably the commonest com- 
plaint during pregnancy. In most instances 
this backache is related to faults in the me- 
chanical alignment of the body.‘ The most 
common symptom, a dull ache after prolonged 
standing, sometimes after sitting, is relieved 
by recumbent rest. Usually this pain is 
caused by muscular fatigue and sprain from 
faulty balance of the body and from faulty 
adjustment to the enlarging uterus. At times 
the discomfort is felt in a higher area of the 
back when there has been much compensa- 
tion for lumbar lordosis. | This pain is found 
more frequently when there is rounding of 
the shoulders and sometimes when there are 
heavy pendulous breasts. Associated with 
this there may be radiating pain along the 
intercostal nerves to the side or front of the 
chest and abdomen. Sprains can also take 
place in the rib joints as a result of increased 
thoracic kyphosis and the greatly increased 
costal breathing which comes with the en- 
larging of the abdomen.§ 

If the center of gravity is shifted far 
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forward by the increased forward inclinatior 
of the pelvis, the anterior protrusion of the 
abdomen, and the weight of the enlarging 
breasts, the neck may be pulled far forward 
and held habitually in hyperextension. Wit! 
the accompanying pull upon the cervical mus. 
cles muscular and ligamentous sprain is seer 
not infrequently in the cervical region.” Ther 
may involvement of the cervical nerves 
causing referred pain over the upper back o: 
shoulder girdle. 


be 


A more severe type of backache and on 
more difficult to relieve is sometimes see 
near the termination of pregnancy and in th 
postpartal period. This is caused by exces. 
sive relaxation of the pelvic joints, the sacro- 
iliac joints, and the symphysis pubis.'” 
slight amount of relaxation occurs normally 
toward the end of pregnancy to make for 
easier parturition. However, this excessiv 
relaxation leads to sprain of the muscles an/ 
ligaments about these joints. At times thes 
sprains are complicated by irritation of th 
sciatic nerve. These changes lead to pain 
radiating down the posterior aspect of the 
leg and to an awkward, sometimes painfu! 
gait. 

Another type of backache is sometime: 
found in multipara when no attempt has beer 
made during the repeated pregnancies to kee; 
the back in good alignment or to suppor 
or strengthen the abdominal muscles afte: 
pregnancy. Each succeeding pregnanc) 
stretches and relaxes the abdominal muscle: 
more and more, and eventually the anterio: 
support for the thorax and spine is lost. In 
these cases the abdominal muscles may han: 
down over the thighs like an apron. Here. : 
relatively constant dull ache in the lowe 
back from the permanent instability is found 
Osteoarthritis develops quickly in the lowe 
spinal joints of these women. While son 
relief is obtained from spinal supports, thes 
are applied and worn with considerable di’ 


ficulty because they cannot be fitted satis 


factorily to the tremendously relaxed abdon 
inal wall. 

Muscular sprain or cramp associated wit 
sprains of the muscles and with circulator 
changes'' is another disturbance seen fre 
quently in pregnancy. Cramps in the le: 
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are often the result of overstretching of the 
muscles and the fascia and are sometimes 
associated with circulatory impairment from 
pressure of the enlarging uterus upon the 
pelvic veins. Usually these muscular cramps 
are relieved quickly by rest and heat. Often 
exercises to improve the mechanics of the 
body before or in early pregnancy will pre- 
vent the recurrence of these muscular cramps. 

Varicosities in the superficial veins often 
develop during or soon after pregnancy and 
tend to get worse with succeeding preg- 
nancies.'- It has been stated that varicose 
veins can be caused and aggravated by faulty 
body mechanics. The forward inclination of 
the pelvis, the pressure of the enlarged uterus 
upon the iliac veins, the lessened excursion 
of the diaphragm, the pressure of the dis- 
placed abdominal organs, and the impaired 
muscular tone all lead to the development 
of congestion and incompetence in the super- 
ficial veins in the legs. These same factors 
are often responsible for the common swelling 
of the ankles and feet. Nephritic and cardiac 
disturbances and disturbances in the salt and 
water metabolism are rarer causes of such 
swelling. Occasionally muscular sprains about 
the ankle play a small part in the swelling 
in this region. 

Among disabilities of the feet which cause 
symptoms in pregnancy the commonest is a 
depression of the longitudinal arch accompan- 
ied by a turning outward (valgus) of the 
foot, often called pronation. Many of the 
symptoms and much of the disability which 
this produces can be prevented by the wear- 
ing of firm shoes throughout pregnancy.'* 
However, if no care is given, progression to 
serious deformity can occur during preg- 
nancy and after delivery. Burning on the 
sole of the foot, pain on the inner side of 
the arch, swelling of the ankle, and pain in 
the calf are the usual symptoms. Depression 
of the longitudinal arch advances to involve- 
ment of the transverse or metatarsal arch, 


_ with pain in the toes and calluses under the 
_ metatarsal heads. This is followed by a 


turning of the great toe toward the second 
toe (hallux valgus), bunion formation, and 
hammer-toe deformity and, eventually, by 
a stiff valgus foot with extensive osteoarth- 
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ritis. Severe deformities are found after re- 
peated pregnancies during which no attention 
has been given to the mechanics of the body 
and no care given to the feet. 

These are the usually observed disabilities 
occurring during pregnancies. These dis- 
abilities would not occur or would be minimal 
in the symptoms they produced if the align- 
ment of the body could be kept good and if 
the function of the supporting structures could 
be maintained at its best. The prevention 
of these disabilities should begin long before 
pregnancy occurs. If attention is given to 
the acquiring of good body mechanics in 
childhood and in early adult life, proper 
alignment and good function would be main- 
tained in pregnancy and there would be a 
minimum of disturbance. The nausea and 
gastrointestinal symptoms, the backache, 
much of the fatigue, the circulatory changes 
in the legs, and the disabilities of the feet 
would be greatly lessened if not entirely elim- 
inated. The spine and the feet would be 
in balance and consequently would not be 
sprained unduly. The abdominal organs 
would be held in place more effectively by 
the normal contraction of the abdominal 
muscles, and there would be less possibility 
of pressure upon the iliac veins. Backaches 
are uncommon in pregnancy when there is 
efficiently functioning musculature and the 
alignment of the body is good. 


Improving Body Mechanics 

Unfortunately, good body mechanics is the 
exception. Even if good body mechanics 
has not been acquired earlier, it can be se- 
cured during early pregnancy. There are 
several aids to this objective: rest, support, 
and muscular exercises. Breathing exercises, 
abdominal retraction, and back-flattening ex- 
ercises are prescribed. These are performed 
lying down two or three times a day. They 
tend to secure proper coordination of the 
supporting musculature and, to a certain ex- 
tent, increased strength in the supporting 
musculature about the spine and pelvis. These 
exercises should be continued under trained 
supervision until good alignment of the body 
is habitually maintained without fatigue. 
During the last three months of pregnancy 
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uterus enlarges, eyes and laces at the sides 
of the corset are adjusted as necessary. Whe; 
a multipara has a very relaxed abdomen, 
firm inner support may be required to hold 
the lower abdomen. 

In a small number of patients with heavy, 
pendulous breasts special brassieres are neces. 
sary. These should be fitted with wide strap; 
and these straps should come close to the 
base of the neck (See Fig. 3). In this way 
no extreme pull will come upon the shoulders 
Occasionally in the case of round-shouldered 
individuals, garter belts and other clothing 
hanging from the shoulder should be fitted 
with wide bands which should pull close to 
the base of the neck. Other clothing should 
not be too tight and should not hinder the 
normal contraction of the supporting muscles 


Rest 

Pregnancy always causes depletion of th. 
available energy of the patient and, conse. 
quently, extra rest is required even when the 
body is well aligned and there are no postura! 
deformities. More energy is expended whe: 


Figure 2. Firm back-laced corset to which side laces 
have been attached to accommodate the enlarging uterus. 


exercises for strengthening the abdominal 
muscles and exercises for relaxation seem to 
be most effective. After the first half of the 
pregnancy period exercises will be less effec- 
tive in preventing disabilities. In such in- 
stances it is sometimes better to use rest 
alone or with spinal support if there are 
symptoms and to wait for correction of the 
poor body mechanics until after delivery. 


Supports 
Usually no support is used for the back or 
the abdomen unless postural deformities are 
present. Backache and abdominal symp- 
toms can usually be relieved fairly rapidly 
by a proper support. The best support which 
we have been able to secure has been a firm 
corset which laces in the back. This is fitted 
to lift up, rather than to pull inward upon, 
the protruding abdomen. The corset fits 
snugly about the hips and tends to decrease : 
the lumbar lordosis (See Fig. 2). As the the 


540 
‘ (Oct 
the 
pre 
— 
od in | 
to | 
the 
> or 
scr 
4 
can 
mo 
tak 
\ sag 
unc 
oft 
kne 
res 
low 
spi 
Pla 
wo 
pre 
act 
tig 
of 
ant 
C tall 
ing 
\- y hor 
an 
adi 
50 
she 
nal 
wil 
of 
eas 
bac 
j xy 
Lo 
sta 
4 avi 
tas 
the 
in 


hold 


‘AVY, 
eces- 
traps 
» the 
ders 
lered 
thing 
fitted 
se to 
10uld 
r the 
scles 


f the 
‘ONse- 
n the 
stura! 
whe! 


e fitted 


F October 


the body mechanics is not good. 
pregnancy rest periods of thirty minutes may ——]- 
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taken at least twice a day with nine hours 
in bed at night. Often it is more convenient 
to take a number of short rest periods during 
the day. If the body is poorly aligned longer 
or more frequent rest periods should be pre- 
scribed. By more rest alone, many severe dis- 
abilities associated with poor body mechanics 
can be greatly lessened, but rest alone is not 
« effective as rest and exercises in the early 
months of pregnancy. Such rest should be 
taken on a firm bed or couch which does not 
sag. Only one small pillow should be allowed 
under the head. If there is backache it is 
often helpful to place a pillow under the 
knees to flatten the lumbar spine during these 
rest periods. If there is much pain in the 
low back a folded towel under the lumbar 


spine is also helpful. 


Planning activity 

The amount of rest and activity must be 
worked out for the individual patient during 
pregnancy. As a rule the more non-strenuous 
activity which can be performed without fa- 
tigue, the better it is for the general health 
of the individual and the better the strength 


_and tonus of supporting muscles are main- 


tained. Unusual strains, particularly stoop- 
ing in poor position, should be avoided. The 
home can be arranged to minimize fatigue 
and sprain. Household furniture should be 
adapted to this end. Beds should be fitted 
so that one can get in and out easily and 
should be firm and non-sagging. The preg- 
nant woman will be more comfortable and 
will avoid back sprain if she uses a firm chair 
of usual height with a straight back. Deep 
easy chairs are particularly hard upon the 
back. Tables should be at the height of the 
xyphoid (the lower end of the breast bone). 
Low tables are especially fatiguing. Long 
standing in one position should also be 
avoided. If there is much venous congestion 
tasks should be performed while sitting ra- 
ther than standing. 


Shoes and stockings 
To avoid interference with the circulation 
in the lower extremities, circular garters 
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Figure 4. Canvas belt. 


should not be used nor should stockings be 
wound tightly about the leg. Firm, well 
fitting shoes should be worn at all times, not 
sloppy slippers with soft soles. Unsupport- 
ing footwear tends to increase swelling of 
the ankle, pronation, and depression of the 
metatarsal arch. The best shoe to wear 
throughout pregnancy is a good walking shoe, 
preferably an oxford. This should have a 
firm leather sole and a relatively low, broad 
heel. Many first symptoms which develop 
during pregnancy can be avoided by the use 
of good footwear. If the foot swells it is 
better to lie down until the swelling subsides 
than to wear loose ill fitting shoes. 


For back disability 

When serious back symptoms are present 
rest in bed is usually preferable to a rigid 
support for the back. If a support must be 
used, a firm corset which extends over the 
gluteal muscles and comes to the lower dor- 
sal spine posteriorly and to the lower ribs 
anteriorly is best. It should extend to the 
symphysis pubis, and the abdomen should 
not protrude beneath it. When there is ex- 
cessive relaxation of the sacroiliac joints a 
firm canvas pelvic belt which comes over the 
sacroiliac joints and is fastened with straps 
and buckles will usually give relief (See Fig. 
4). It is kept in place with groin straps and 
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is usually worn all of the time until symptoms 
Often it must be used throughout 
pregnancy. 


subside. 


After Delivery 

The disturbances associated with faulty 
body mechanics do not end with the termina- 
tion of pregnancy. Many of them become 
worse during the postpartal period, especially 
when the posture has been very poor and the 
patient is fatigued and her energy depleted. 
Backache is common because there is weak- 
ness and stretching of the abdominal wall, 
the so-called anterior support of the spine. 
Sometimes pelvic relaxation with separation 
of the symphysis pubis persists as a trouble- 
some complication and is relieved only by 
the prolonged wearing of a firm pelvic sup- 
port. Varicose veins and phlebitis sometimes 
become apparent only after the patient gets 
up after delivery. Disabilities of the foot, 
also, may begin to be troublesome in this 
period. The same measures which were used 
to combat these disabilities during pregnancy 
can be applied during this period. 

After delivery much can be done to keep 
or to obtain good body mechanics. Very 
rarely are there such serious disturbances 
in the bones, muscles, or blood vessels that 
normal function and strength cannot be re- 
gained. Usually four things are required for 
normal recovery and for improvement in 
alignment and function. These are rest, nu- 
trition, temporary support, and exercises or 
activity. Obstetricians are not in agreement 
upon how long a woman should remain in 
bed after a normal delivery. Many feel that 
a week or less is adequate. A certain amount 
of activity immediately following delivery is 
probably of value. 

Fatigue and malnutrition are among the 
common causes of faulty body mechanics, 
and these causes obtain particularly after 
delivery. They must be eliminated in order 
to secure and maintain good alignment of 
the body. When there is evidence of fatigue 
short periods of recumbent rest should be 
taken throughout the day. Support to the 
back and the abdomen is indicated if the 
patient is unable to maintain them in good 
alignment without support and if the general 
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posture is poor. This will prevent undy 
fatigue and avoid further disability. Her, 
again a firm corset is the most satisfactor 
support. If there is persistent relaxation 
the pelvic joints the corset should be so fitte: 
that it gives firm support to these joint: 
Usually the support is discontinued as soo; 
as normal strength and tonus return to th 
supporting muscles. 

Support to the feet may be required jj 
the postpartal period. <A firm well fitting 
walking shoe is adequate in most instances 
If there is much sag of the longitudinal arch 
with swelling and pain about the ankle, 4 
support (plate or pad) under the longitudina 
arch is usually required temporarily. Whe: 
there is spread of the forefoot and lowerin; 
of the metatarsal arch, a cuff fitted just be- 
hind the metatarsal heads or a pad unde: 
the metatarsal arch will give relief. In mos 
instances the venous disturbance during preg. 
nancy subsides after delivery but occasional) 
it persists and becomes worse. Such venou: 
disturbances can be helped by rest with eleva. 
tion of the leg. If it is troublesome when the 
patient is ambulatory, a support to the in- 
competent veins, usually a pressure bandage 
or an elastic stocking, should be worn. Ver 
few cases will require surgery. 

When the muscular coordination and_ the 
alignment of the body are not good, how 
soon should exercises be started to correc! 
this in the postpartal period? They can lx 
started as soon as the involution of the uterus 
has progressed sufficiently and there is ni 
danger of hemorrhage. Exercises should be 
given particularly to strengthen the relaxed 
abdominal muscles. If they are continued 
for a sufficiently long period a good figure 
and satisfactory carriage of the body will be 
regained. After several weeks exercises can 
be performed in the upright position and car 
be increased in strenuousness. They are 1 
longer necessary when the body, the feet 
and the veins have recovered their tone, an¢ 
when the body can be kept in good alignmen: 
without fatigue. Special exercises to raise the 
arches and to keep the feet in good alignment 
should be given if weakness is present. Breath- 
ing exercises with the patient recumbent an’ 
with the legs elevated slightly will help in 
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improving the venous circulation in the legs. 


Summary 

There are many preventable disabilities 
which arise during pregnancy when the align- 
ment and use of the musculoskeletal system 
are faulty. The disabilities are found most 
frequently in the back, in the circulation of 
the lower extremities, and in the feet. Most 
of them can be corrected during pregnancy. 
Attention to faults in the mechanical align- 
ment of the body in the postpartal period and 
in recovery of the normal function in the 
abdominal musculature helps to prevent much 
chronic disability after pregnancy. 
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Social Security 


With the passage of the amendments to 
the Social Security Act (HR 6000) millions 
of persons not previously covered by the law 
have been brought under its provisions. The 
law provides for coverage of certain groups 
on a voluntary basis, but employees of vol- 


_ untary agencies do not automatically become 


eligible for old age and survivors insurance 
under the 1950 amendments. These persons 
are covered by the law only if the employer 
agrees to pay social security taxes. If the 
employer agrees to pay such taxes, a refer- 
endum vote of the employees must be taken. 
If less than two thirds of the employees vote 
for coverage none may be covered. If two 


_ thirds or more vote for coverage those who 


voted in this way and all new employees 


_ hired in the future will be covered. 


Other changes in the provisions of the law 
interest to public health nurses 


i also. These include: provision for direct 


payment for medical care to doctors or others 
furnishing medical care or other remedial 
care as authorized under state law; provision 
for increased federal grants for maternal and 
child health, crippled children, and child 
welfare services. We shall try to have more 
detailed discussion of these aspects of the 
law in an early issue of the magazine. 

Of immediate concern to public health 
nurses in voluntary agencies and to the boards 
and administrators of these 
the question of seeking coverage under 
the social security plan. It is readily seen 
that such a decision cannot be made over- 
night, but it is a subject that calls for im- 
mediate consideration. It behooves each 
individual to inform herself about the law so 
that she can enter into discussions and into 
the making of decisions intelligently. If you 
have questions, will you send them to us and 
we will try to get the answers? 


agencies is 


| 
ctor 
On ot 
fitte 
| 
| 


RESPONSE to penicil- 
lin therapy in congenital syphilis appears to 
be associated indirectly with the age of the 
patient at the time treatment is begun. Pub- 
lished reports have indicated that the younger 
the child, the brighter the outlook for cure.! 
Yet available evidence indicates that only 
about one fourth of the discovered cases of 
congenital syphilis are found during the first 
year of life.“ Early discovery of congenital 
syphilis then is a high-priority objective of 
present-day VD control. A major deterrent 
to accomplishing it has been the difficulty of 
obtaining blood from infants and young chil- 
dren in sufficient quantity for serologic testing. 

The new filter paper microscopic test re- 
ported by Hogan and Busch in the February 
issue of The Journal of Venereal Disease In- 
formation® appears to offer great promise as 
a simplified method of collecting blood speci- 
mens for syphilis. The term FPM test is 
used because the blood specimen, obtained by 
capillary puncture, is collected on filter paper, 
dried, and read microscopically after proc- 
essing in the laboratory. 


Hogan and Busch* report that medical 
literature of the 1930's described technics 


developed by Chediak and Zimmermann for 
testing dried blood which, “Though not as 
satisfactory as the standard serologic tests... 
have apparently fulfilled a need.””. The FPM 
test, utilizing the principle of these earlier 
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technics, is still undergoing evaluation by 
gives promise of efficiency and usefulness i: 
VD control. Developed primarily as a simp): 
fied technic for collecting blood from infants 
the FPM test may eventually have application 
to the entire field of syphilis casefinding. I! 
the FPM qualitative test is proven to be o! 
sufficient sensitivity and specificity, it maj 
be the appropriate screening device which 
reaches into those areas where reservoirs 0! 
infection continue to exist. 

One distinct advantage of the FPM pro- 
cedure over the venipuncture method of ob- 
taining blood is the simplicity of equipmen: 
needed. The only items of equipment re- 
quired in addition to the materials ordinaril) 
carried by the nurses in the field are th 
filter paper and a sharp scalpel blade thrus: 
through a cork (see chart). 

A blood lancet may be utilized instead o! 
the blade. If used, however, great care must 
be taken to make certain that the adjustment 
is gauged to permit tissue penetration of onl) 
one fourth inch. Otherwise injury of the 
bone of the young infant is possible. Smal! 
pressure bandages may be used to stop blood 
flow quickly once the filter paper is saturated 
To prevent tearing and sticking the filter 


paper must be allowed to dry for at least five § 
minutes before it is forwarded to the labora-f 


tory. 

Since laboratory analysis requires a meas- 
ured amount of serum it is important that 
only the filter paper described by Hogan and 
Busch* be used. 
paper is used the results may be unreliable. 
At the present time a commercial supply 


Unless this specific filter | 
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mpany is preparing a suitable device for 


‘tachment to the filter paper to facilitate 
andling the specimen. 
During preliminary field trials of this 


rethod of collecting blood, the writers found 
he heel to be the most satisfactory puncture 
te in the case of infants because of the rich- 
ess of blood supply and the ease of handling. 
‘efore puncture it is suggested that friction 
r massage be applied to the area to speed 
he blood flow. The finger, toe, or ear lobe 
iay be used in the case of children over one 
year of age. 


PYAUER AND SHORTAL* have pointed out 
1) some of the problems of syphilis case- 
nding in pregnancy and congenital syphilis. 
\ufranc and Huse® have proposed a five-point 
int program under which an ever increasing 
umber of pregnant women, infants, and chil- 
jren would be given serologic tests. Imple- 
nenting this proposed program would require 
he participation of all professional workers 
vho render health services to women and chil- 
iren. The FPM test should be an especially 
suitable technic for this purpose. 
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The FPM test is not offered as a “quickie.” 
The laboratory time required for preparation 
and analysis of the specimens is comparable 
to the time required for conducting standard 
serologic tests. The same is true of collecting 
the blood specimen by the FPM method since 
capillary blood flow is somewhat slower than 
venous blood flow. In fact, in the hands of 
adept. experienced persons the venipuncture 
method is as quick as the collection of blood 
on filter paper. The striking advantages of 
the FPM method of obtaining blood are its 
ease, simplicity, and the assurance of obtain- 
ing a specimen rather than its speed. An- 
other advantage is the relative safety of the 
FPM method in contrast to the dangers in- 
herent in obtaining the specimen from the 
infant's jugular vein. The possibility of 
failure to enter the jugular vein or of striking 
the vagus nerve or carotid artery is completely 
eliminated. 

Specimens can be obtained by persons who 
cannot perform venipunctures, and in places 
where collection by venipuncture would not 
be feasible. In this test, collection of blood is 
not limited to established medical facilities 


Capillary Blood Test for Syphilis 


J. what is it? 


A filter paper microscopic 
(F.P.M,) test for syphilis. 


+ Purpose? Designed primarily for use 


with infants to avoid the 
difficulty of doing jugular 
punctures, it is equally 
applicable for use with 


adults. 
what equipment is 
needed? 
A Cotton Blade or Lancet 
4 & Alcohol Paper Towel 


Filter Paper 


1. Choose either finger, 
heel,or toe. Heel is 
preferable for infants.) 
Stisulate blood supply 
to area by sassage or 
friction. 


4. How is this done? 2 


3. Cleanse area with alco- 
hol. 


4. Puncture tissue sith 
> Dlade (about 3/16 of 
an inch). 


5. Move filter paper over 
bleeding area permitting 
Saturation of entire 
filter paper. 
* 6. Allow to dry on paper 
towel. 


7. After making certain 
that specisen is iden- 
tified, place in enve- 
lope for sending to 
lad oratory. 


Copies of the Chart are available from the Division of Venereal Di-ease, 
Public Health Service, Federal Security Agency. 
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but may also be performed in the home, in 
the school, and in those areas where clinical 
facilities are limited or are not readily avail- 
able. The blood specimen may be taken 
by the private physician, the clinic physi- 
cian, the clinic nurse, technician, the school 
nurse, or the visiting nurse. Perhaps the mid- 
wife, too, may join in preventing and finding 
congenital syphilis by using the FPM method 
to obtain blood specimens in pregnancies and 
deliveries which she attends. Thus, the 
procedure appears to offer a way for making 
increasingly better use of existing opportuni- 
ties for the blood-testing of pregnant women 
and young children. 

Nurses, we feel, will welcome the FPM test 
as a progressive aid to syphilis casefinding. 
Their relationships with mothers and chil- 
dren afford them many ready-made oppor- 
tunities for finding maternal and congenital 
syphilis. Alert to the problem of congenital 
syphilis, nurses can help materially in making 
full and beneficial use of the new procedure if 


and when further evaluation bears out 
early promise. 


Queries regarding the training of serologis 
and the availability of filter paper may be direct; 
to: Dr. T. J. Bauer, Division of Venereal Diseas 


U.S. Public Health Service, Washington, D.C. 
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N THESE DAyYs Of crises and momentous de- 
| cisions it is pleasant to take a few min- 
utes out to join with the nursing world in 
congratulating The American Journal of Nurs- 
ing on its fiftieth anniversary. We can truly 
say that the Journal has reached the status 
of an institution in the profession. It is 
difficult to consider the highlights in nursing 
history separate from the highlights in the 
Journal’s history, so closely are they inter- 
woven. Looking backward at the midcentury 
point, one is filled with pride at the achieve- 
ments of both the profession and the Journal. 


The future of nursing offers increasing chal- 
lenges. Nurses look to the AJ for help ané 
direction in many areas, but especially the; 
value the focus on better patient care which 
the magazine emphasizes and promotes. I: 
is the earnest hope of every good wisher 0’ 
the magazine that the Journal continue t 
stimulate nurses to look about them in the 
world at large as well as in their professiona 
sphere and study where they can best make 
their contributions to humanity. 

Everyone joins in wishing the Journal 4 
bright future. 
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Agency Membership 


rologis: 
direct; 
Diseas 
After the editorial on agency membership appeared in 
grahar the June issue of the magazine we received many letters 
ngenit 
hildrey of comment from community chest executives, from nurse 
i directors, and from others. We have selected for our read- 
mm, Sey ers comments from three public health nursing adminis- 
Fil trators. They give us their down-to-earth thinking about 
FPY what agency membership means their services, 
37-48 their staffs, their boards, and their communities. 
Preven 
propos: 
Ss. Th 
sates 4a A RECENT issue of Pustic HEALTH must be stressed. We call these meetings 
Nurstnc there appeared an editorial entitled budget hearings, and those of us from the 
‘Agency Membership.” This editorial could agency board and staff are inclined to con- 
not have been more timely, for it appeared at sider ourselves defenders of our own par- 
the season of the year when a great many ticular budget and of all its various items. 
agencies throughout the country begin to pre- Some recent soul-searching has caused me 
pare their budgets for the next fiscal period. to try to put my finger on the reasons why it 
I read thoughtfully and with some delibera- has taken some of us so long to achieve the 
tion the review of reasons why Nopun is routine inclusion in our budgets of payment 
hal indispensable to all local associations. These to Nopun of our full quota of dues—one per- 
: . wi reasons are familiar ones to all of us and need cent of nursing expenditures. Perhaps I have 
"P a review only because they are so familiar and already touched upon two of the reasons. 
Y sf therefore should be taken out and looked at Perhaps it is because those of us who have the 
9 F every so often. responsibility for administration do not keep 
“s As an administrator of a public health constantly before our public our reliance on 
ner ©'F nursing agency that is a participating agency the “National Organization but depend too 
_ ‘ jn the local community chest, I have become much on a once-a-year interpretation. Per- 
= te Faccustomed to reviewing publicly, at least haps, too, we tend to be apologetically de- 
genes once each year, the reasons why agency mem-_fensive rather than confident defenders when 
on bership in the Nopun is vital to the exist- discussion centers around certain individual 
, ence of all public health nursing agencies budget items. Undoubtedly, it is true that 
rnal i 


throughout the country. Every year when 
the agency budget is studied, item by item, 
by budget committees made up of representa- 
tive citizens from all fields of endeavor, the 
amount included for dues to the National 
Organization is questioned. Each year the 
importance of its inclusion in the local budget 


it is easier to sell a strictly local need and 
that, in our efforts to extend needed public 
health nursing services in our own communi- 
ties, we may emphasize the local picture at 
the expense of a broader outlook. 

Further soul-searching quickly reveals how 
shortsighted this can be. For how many of 
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us would feel that we could carry on sound 
patterns of public health nursing administra- 
tion if our local communities existed as en- 
tities unto themselves and if our agencies, par- 
ticularly the voluntary agencies, existed with- 
out membership ties in a larger community 
extending beyond the local scene. An inteili- 
gent, devoted board and staff and an en- 
lightened local community do not in them- 
selves guarantee an effective, efficient public 
health nursing service. If combined with 
these we have membership in a vital National 
Organization which furnishes a medium for 
exchange of ideas and experiences and pro- 
vides leadership stemming from a compre- 
hensive point of view, effective local services 
inevitably follow. 


gs eer OF US ON BOARD or staff could en- 
vision the possibility of getting along 
without the leadership of Nopun. It is im- 
possible to describe what this counsel has 
meant in terms of raising public health nurs- 
ing standards and of extending health services 
to an ever-growing number of communities 
and people. Much has been accomplished 
in the past. With changing patterns in com- 
munity service, with an ever-increasing em- 
phasis on positive health, with professional 
nursing becoming a more completely inte- 
grated part of the health team, much remains 


‘tw PORTLAND District Nursing Asso- 
ciation has been a member agency of NoPHN 
paying one percent dues for over fifteen years. 
We are completely sold on this because the 
plan conforms with our Yankee ideas of just 
plain common sense and good horse trading. 
We know we need the National Organiza- 
tion’s help, and this plan of membership dues 
is in keeping with the Maine idea of inde- 
pendence: “You pay as you go,” and “You 
git what you pay for.” With this philosophy 
you can stand on your own two feet beholden 
to no one. 

Pooling information, setting standards, 
realizing our small city just couldn’t operate 
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to be done. We play our parts locally, bu: 
we can participate on the national level to a 
greater or lesser degree and in as vital 
manner as we choose through the Nopuy, 
At the same time we continue relating direct} 
to our local scene, for the National Organiza- 
tion is constantly carrying on a major pro- 
gram of activities which directly affects our 
local communities. Regional conferences 
field services, and special studies, such as 
cost analyses and those being made of com. 
bination nursing services, are but a few oj 
these activities. The local community is the 
chief benefactor of the work carried on by 
the National Organization. 

We all know these things to be true. Yet 
many of us continue to fail to secure adequate 
financial support for our National Organiza. 
tion. We fail to support NoPHN to the extent 
that some other national organizations are 
supported by their local affiliates. We have 
to be much more alive to our responsibility, 
and I believe we would be more successful 
if we were to consider more thoughtfully the 
program of NopHN today and what it would 
mean to us were we suddenly to be deprived o/ 
its leadership and help. 


AicE K. DE BENNEVILLE, R.N 
Director, VNA of Allegheny Count) 
Pittsburgh, Pennsylvani: 


in isolation, wanting to share our ambitions 
ali these factors are added in, helping us t 
keep abreast of trends. NopuHn is a two-way 
channel without which we could not have 
maintained continued growth and develop- 
ment. Yes, we are convinced of its justifica- 
tion. Of particular interest to me, personal- 
ly, was a conversation I had with our com- 
munity chest executive. I asked him, “How 
do you feel about our agency’s payment 0! 
national dues?” He replied: “Budget com- 
mittees find nationally-affiliated chest agen- 
cies have higher standards and present better 
budgets than agencies which have no na- 
tional affiliation. Business men recognize the 
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fact that community chest dollars are utilized 
better public advantage by nationally- 
affiliated agencies.” 

Three years ago the chairman of our Edu- 
-ational Committee in setting up her orienta- 
tion course for new board members raised the 
question of board members joining NopHn. 
For years we had urged our board to join 
and felt we had some measure of success. If 
we believe in good personnel policies for our 
staff, which includes participation in their 
professional organization, then why is it not 
logical to include in our board members’ 
manual a requirement of membership in 
National? After much discussion by the 
board it was voted that effective in January 
1950 membership in NopHN would be one of 
the requirements for all board members. 
When individuals are nominated for board 
membership a member of the Nominating 
Committee discusses board member require- 
ments, including NopHN membership. After 
this interview the individual has an oppor- 
tunity to consider whether he or she cares 
to affiliate and become an active member of 
the agency’s board of directors. 

If agencies are to maintain their member- 
ship dues and if boards are to require lay 
membership, the board officers and agency 


66 

Ox: PERCENT of a nursing budget 
is a lot of money to pay out for National.” 
Yes indeed it is! 

“Do we ever get our money’s worth?” We 
in the Rochester Visiting Nurse Association 


| believe we do. 


Rochester is proud of its community- 
mindedness, and its concept of the community 
extends to state, national, and even interna- 
tional relationships. We believe in having 
good local organizations to care for the social 


| and health needs of our people, and we believe 


also that these local agencies should be 
integral parts of the state and national organ- 
izations because they alone can offer the 
counseling, advisory, and other specialized 
services local groups need. 
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executives must use and give credit to NopPHN 
for the many tools that organization places 
at our command. Our National has a com- 
modity to sell which is vital to the life blood 
of every agency across the land. The use of 
NopHN consultant service is most valuable. 
Consultants are our top salesmen for, to most 
board members, this individual is the nearest 
contact they experience with 1790 Broadway. 
Do we always give Nopun credit for studies 
and the wealth of assistance we secure from 
our Pusitic HEALTH NURSING magazine? 
Do we always acknowledge that the useful- 
ness and value of tabulations and reports 
from NopHn far outweigh the time given 
to answering questionnaires and study sheets? 

Since we use our NOPHN as a two-way 
channel, since our businessmen feel agencies 
with active national affiliation are more effi- 
cient, since we believe that meeting the need 
for public health nursing is the responsibility 
of both layman and professional, then being 
an agency member and paying one percent 
dues are—‘Just good old Yankee sense and 
what you git you pay for.” 


P. Hatey, R.N. 
Director, D. N. A. 
Portland, Maine 


No productive, dynamic, helpful national 
organization was ever run on a shoestring be- 
cause programs are always limited by budget, 
no matter what the leadership and potential 


of the group may be. We want our national 
committees, for instance, to be truly repre- 
sentative of the community as a whole. We 
know that sharing experiences and informa- 
tion through such committees benefits all of 
us, especially since reports are disseminated 
through the NopHN. Yet, we also know that 
if a national organization were to pay travel 
expenses for even a small committee repre- 
senting broad geographic areas and meeting 
only two or three times a year, a budget of 
several thousand dollars would be needed. 
We want a national staff to be made up of 
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qualified consultants, administrators, and 
teachers. We want them to be tops in every 
way, and we want our National Organization 
to be in the position to employ them. Pay- 
ment of full dues makes this possible. 

Through the Community Chest the Roch- 
ester Visiting Nurse Association has paid its 
dues to Nopun annually since 1921. For 
the past ten years the amount has been one 
percent of our local operating expenditures. 
Prior to that and during the time when a 
much larger proportion of the budget came 
directly from the chest than now, we paid 
from one half to three percent. It is interest- 
ing to note that the three percent dues were 
paid for the first year of our membership. 
Perhaps this was in gratitude to Ella Phillips 
Crandall, then general director of NopHn, 
who gave the people of Rochester so much 
help during the organizational period. Have 
we had our money’s worth all these years? 
We have! 

It is perhaps easier to see the help given 
to visiting nurse associations during their 
early formative years than that given to 
going concerns. What has the NopHN done, 
for example, for this thirty-one-year-old 
organization during the past eighteen months? 
High on the list of tangible help are three 
visits made to our VNA by members of the 
Nopuwn staff. Twice, about a year apart, 
consultants from the orthopedic staff came to 
give much needed help during a period when 
we were without a qualified physical therapist. 
These advisers did more than their name im- 
plies, for they held classes, gave demonstra- 
tions, visited in the homes with our staff, 
and held innumerable follow-up conferences. 
Since a grant from NFIP supports the Jonas 
program there was no charge for this service, 
but Jonas’ service would not be available 
without an Nopun to administer it. This 
agency also had a visit from the NopHN 
associate director for education who came 
this summer to help our board solve the 
knotty problem of student priorities. She 
brought us a wealth of material for discussion 
and information, as well as a wide and under- 
standing point of view that did much to lead 
us to a satisfactory solution. This last visit 
was made as the one-day free service 
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member agencies may request. Many of the 
consultative services would be well-nigh im- 
possible to secure elsewhere even at a high 
fee. We asked for help on important matters, 
we were NoPHN members in good standing, 
and the services were made available for the 
asking. 

Other tangible help has been given as well 
to the executive director and through her to 
the board and staff. Much of this has come 
via letters back and forth, it is true, but it 
was important help nevertheless. Never 
have I written to the Nopun describing a 
problem or situation, asking for data or ad- 
vice, that I have not received help—not al- 
ways all the help I needed, it is true, but that 
is because the resources of NOPHN are not un- 
limited. Furthermore, members who can 
visit headquarters benefit greatly from the 
opportunity to discuss problems with several 
staff members. Every available resource is 
offered freely. 

As for the other assistance NoPHN offers, 
who does not find many if not all of the pages 
of the magazine valuable? The results of 
the annual review of agencies and of the 
many studies conducted by NopHn published 
in the magazine, as well as the many free re- 
prints, are of themselves of inestimable im- 
portance when working with boards, chests, 
and committees. It is true that we must sub- 
scribe to the magazine. But would there be a 
magazine if no national organization spon- 
sored it? 

Then there are the intangibles. Because we 
have a National Organization with an en- 
viable reputation and a qualified staff, we 
are able to secure grants for public health 
nursing purposes—large sums of mone) 
($140,504.02 in 1949) which might otherwise 
be diverted to different purposes and_ pos 
sibly not used to forward health programs at 
all. Then there is the matter of legislation. 
While the Nopun does not lobby in Wash- 
ington it sends reports to Congress and 
records its stand, and cooperates with the 
Ana which does much to foster good health 
bills. The Nopun is recognized through reg- 
ular membership on many _ interdisciplinary 
committees at the national level, and within 
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Relationship of Clerk and Nurse 
in the Local Health Department 


Au MEMBERS of the staff of a nurs- 
ing organization or health department are 
members of a team. Failure of one member 
weakens the effectiveness of the team. In 
considering the relationship of the clerk and 
qurse in a health department it is worth while 
to review what we know about some human 
What does an individual work for 
besides his salary? What makes for a feel- 
ing of satisfaction and happiness in an em- 
ployee regardless of the type of work he does? 
He must have a feeling of belonging to a 
closely connected work group. He must feel, 
no matter what his job, that his work, his 
individual contribution, has meaning and im- 
portance to others. When these two needs 
are met the employee has a feeling of prestige. 

One way of encouraging job satisfaction is 
to give clerks and nurses opportunities for 
joint participation in planning and making 
decisions about those aspects of the work 
which involve both of them. Only in the 
past few years has a Clerical Section been 
jormed in the Tennessee Public Health Asso- 
ciation. This is one form of recognition of 
the clerical worker as a member of the team. 

Both the clerk and nurse are concerned 
with records and with specified office pro- 
cedures. Both must be familiar with record 
manuals, with the use of individual records 
and report forms, and with department poli- 
ves relating to these. Both should know 
where specific information may be found 
readily in the office manuals, files, et cetera. 


needs. 


Mrs. Pyle is nursing consultant, Sullivan County 
Department of Health, Blountville, Tennessee. 
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SUSIE W. PYLE, R.N. 


To some people this may seem like duplica- 
tion but there are fundamental differences in 
the responsibilities of the two workers. 


THE CLERK’S RESPONSIBILITY 

The clerk’s primary aim is to save profes- 
sional time. If she finds nurses, doctors, 
sanitarians are spending time in the office 
or clinics doing work she should be doing, 
such as filing records, checking rosters, send- 
ing routine notices, she should consider 
whether or not she is keeping up her end of 
the job. Closed files may not be properly 
marked or alphabetized, or the files covering 
a period of years may not have been co- 
ordinated, so there is need to search through 


many separate drawers and much time is 
wasted. Sometimes there are “Fibber Mc- 
Gee” files containing a conglomeration of 


records which confuse the uninitiated. 

The wide-awake clerk should be the one 
to look critically at her files, make plans with 
other staff members to improve them, and 
then present her plans to the medical di- 
rector for his suggestions about feasible 
changes. All departments could use more 
record space. Yet, many files are crowded 
with materials. The files exist to 
make records readily available to all staff 
members. If a clerk is trying to keep her 
files in good order the nurses and others who 
use the files will cooperate. When they pull 
out records they will try to leave the remain- 
ing ones neat and orderly and will return 
records to their proper places. 

Essentially the clerk is responsible for the 
tabulation of data and the filing of records. 
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\lthough she prepares records these 
are relatively few compared to the number 
the others on the staff are responsible for. 
The clerk is responsible for checking to see 
that visits are noted on the nurse’s record 
although the technical accuracy of notes re- 
garding visits is the nurse’s responsibility. 
should get records to the clerk as 
and the clerk is equally 
bound to return them to the worker or files 
as promptly as she’ can. 

In addition to making index cards for new 
and other routine procedures, the 


some 


The nurse 


early as possible, 


rect yrds 


clerk is responsible for recording on the 
records certain information which is vital 
for the nurse to have for follow-up visits. 


This information includes reports of immu- 
nizations, of serological tests for syphilis on 
antepartal patients and venereal disease cases 
and contacts, sputum reports on tuberculosis 
cases and suspects, and other laboratory work. 
The lack of such information on records may 
not only embarrass the nurses but also dis- 
credit them in the eyes of certain patients. 

Performance of certain small but essential 
activities can affect significantly the relation- 
ship between clerk and nurse and can add 
much to the smooth functioning of the office. 
Among these duties are keeping handy such 
clerical supplies as sharpened pencils, paper 
clips, blotters, scratch paper, et cetera; and 
keeping in stock stamps, letterhead paper, 
record forms, specimen containers, samples of 
educational literature, et cetera. 


THE NURSE’S RESPONSIBILITY 

Since any relationship involves at least two 
persons the nurse has definite responsibilities 
to the clerk also. It is important that she 
keep the clerk informed about her where- 
abouts, that when she leaves the office she 
tell the clerk where she is going and the ap- 
proximate time she expects to return. This 
allows the clerk to be intelligent in answering 
questions and in making appointments. The 
nurse owes it to the clerk to keep her in- 
formed about such matters as supplies running 
low, dates when literature is to be ordered, 
et cetera. The nurse also owes it to the clerk 
to prepare her reports legibly and as accur- 
ately and fully as she can and to have them 
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available on time. If she holds up the clerk 
it is quite possible that the clerk’s entire 
schedule may be upset. 

Occasionally the clerk and nurse should sit 
down together and discuss mutual problems 
or make plans. This will help both to see th 
total job to be done. If the clerk can ac- 
company the nurse on a home visit or ob- 
serve at a clinic. it will help her to understand 
some of the nurse’s problems. This practice 
should be reversed once in a while to allow 
the nurse to follow her daily records through 
the clerical routine. 


MEETING THE PUBLIC 

Many times the clerk is the first perso 
seen by visitors to the office or she may be the 
first one in the organization whom peop 
talk to when they telephone. The friend) 
but not effusive greeting goes a long way i! 
making the visitor a supporter of the health 
department's work. The impression the office 
personnel makes on the visitor who drops i: 
for information can be good or bad. If thi 
visitor sees that work is being carried ou! 
in a businesslike manner and if he is treated 
in a friendly. dignified way, he will lea, 
with a satisfied feeling. But if he is give: 
a poor impression he probably will go away 
wondering how much such a service is costinz 
the public and feeling it a waste of tay 
payers’ money. 

No technical information should be give: 
by the clerk to the visitor. She must under- 
stand what she can do to help the nurse, bu 
it is just as important that she understar 
where her help stops. The responsible cler! 
will take a message and know to which staf 
member it should be referred. It is the pr 
fessional worker's duty to plan for meetinz 
the request. In this matter the clerk acts @ 
liaison between the public and the profes 
sional staff in seeing that the message reache: 
its proper destination. Her memorandur 
should give sufficient information to identi! 
the inquirer and to tell what he wante 
Proper routing of telephone messages a 
other correspondence is important for smoo: 
office functioning. 

Much of the information the nurse recoré: 
has been given to her as confidential. It © 
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tal that not only the professional staff but 
Jso the clerical staff recognize the confidential 
this material and hold it so. <A 
lerk must realize that by virtue of her posi- 
‘on she is trusted with personal information. 
she must remain calm, levelheaded, and 
isinesslike. She must bear in mind that 
though at times she may appear to be in 
e midst of a dramatic situation, the urgent 
ils and disturbing problems that come to a 
ealth agency are only a part of everyday 


iture OT 


Workers, be they nurses, clerks, or others, 
in be considered efficient only when they 
ipply their efforts to their daily work with 
such wisdom that the job is completely, 
roperly, and successfully done with the least 
mount of energy, materials, and time. It 


We are pleased to see that a nurse is the 
juthor of an article which reflects so well our 
wn point of view about working relationships 
etween clerks and nurses in a health agency. 
Most of the points discussed are just as 
ipplicable to a visiting nurse service as to a 
iealth department though the duties per- 
formed by clerical workers in a private agency 
lifer somewhat from those described in the 
article. 

Much of our work has to do with fees 
which provide a substantial part of the 
agency's income, cash fees paid by patients 
and fees paid by organizations contracting 
for nursing service. It is our job to relieve 
‘he nurses of as much office detail as possible, 
jut teamwork is essential if the time limita- 
tions imposed by certain contracts are to be 
met and if all of the information needed for 
accurate billing is to be available. 

We agree that record files should be kept 
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Comment on Mrs. Pyle’s Paper 


was William Kilpatrick who said, “Life in 
any good and full sense involves participation 
with others, on terms of two-way communica- 
tion and mutual respect.” So let us remem- 
a team working toward a high 
goal, public health. The very future of pub- 
lic health depends upon how well the people 
understand what we are doing to build posi- 
tive health. 


Der we are 


By continuous demonstration 
of high standards of working relationships 
staff members of any health department can 
convey the impression that they are a well 
integrated group whose primary aim is the 
improvement of the public health through 
efficient and effective working together. 


Based on a 
Clerical 


tien, nm 


meeting of the 


Health Associa 


paper presented at a 


Section, Tennes-ee Public 
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in such a way that anyone needing material 
can find it. As a result of sad experience 
we have an agency policy whereby only the 
clerks who are responsible for the files put 
records back into them. Nurses may remove 
records but they do not refile them. 

As a part of her introduction to the job 
each new clerk at the Visiting Nurse Service 
of New York spends part of a day in the 
field with a nurse. This experience is usually 
arranged within the second half of the first 
year. 

Contacts with the public, especially by 
telephone, form so large a portion of our 
work that we consider tact and courtesy to be 
major requisites for a job which is anything 
but routine. 

Jean 

JENNIE KAROLY 

ELEANOR PREzIOSO 
Members of the VNSNY clerical staff 
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Field Instruction in 
Public Health Nursing 


FIRST workshop on 
field instruction of public health nursing stu- 
dents was held at the Asilomar Conference 
Grounds in Pacific Grove in January 1950. 
Its purpose was to provide an opportunity 
for supervising public health nurses, student 
advisers, and public health nursing admin- 
istrators to exchange ideas on field instruction. 
One hundred and twelve public health nurses 
representing thirty-one agencies participated. 
A social worker served as a resource person 
for one of the work groups. The services of 
a stenographer were made available to the 
workshop. 

Programs of study in public health nursing 
were established at the University of Cali- 
fornia in Berkeley in 1918 and at the Uni- 
versity of California at Los Angeles in 1938. 
The university faculties have frequently in- 
vited representatives of field agencies to meet 
to consider ways of working together to im- 
prove academic and field instruction. The 
request for the three-day workshop with state- 
wide attendance stemmed from one of these 
meetings. 

Asilomar was chosen for the conference as 
it is centrally located and offers excellent and 
relatively inexpensive facilities. The cost of 
travel and maintenance for the participants 
was paid from funds granted the Department 

Miss Haig is chief, Miss Mackenzie assistant chief, 
and Miss Anderson nursing consultant on field train- 
ing, Bureau of Public Health Nursing, California 
State Department of Public Health. 
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RENA HAIG, R.N 
CHRISTINE MACKENZIE, R.N. 
JULIA M. ANDERSON, RN. 


of Public Health by the Kellogg Foundation 
for a four-year project on field instruction. 

Invitations were mailed to twenty-eight 
field agencies. All but one accepted. Their 
representatives received questionnaires on 
which they were asked to indicate their first 
three choices for work group assignments and 
to suggest additional topics for study. On 
the basis of replies received, nine work groups 
were planned. Their topics were: Selection 
and Preparation of Student Advisers, Planning 
a Student’s Field Experience, Guiding Stu- 
dent Activities in Maternal and Child Health 
Services, Correlation of Theory and Practice 
in Field Experience, Selecting Cases for Field 
Experience, Utilization of Case Conferences 
in Student Experience, Evaluation of Stu- 
dents’ Performance, Developing Skill in Work- 
ing with Students and/or Families, and Plan- 
ning Student’s Experience in School Health. 

Selected public health nurses and the social 
worker were asked to serve as leaders, re- 
source people, and recorders for the individual 
work groups. Prior to the workshop planning 
conferences for the group leaders and _ re- 
source people were arranged by the Bureau 
of Public Health Nursing of the State De- 
partment of Public Health. At these prelim- 
inary conferences it was decided to spend the 
opening session of the three-day meeting in 
bringing out some of the problems to be con- 
sidered and to devote the second half of the 
first day, the second day, and the early part 
of the third day to work group activities. In 
the remainder of the third day the work group 
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reports were to be given and time was to be 
Jiowed for a discussion of suggestions and 
recommendations made in these reports. 


Bringing Out the Problems 

At the opening session the chairman ex- 
plained that the group leaders would present 
their views on some of the goals, problems, 
and limitations of field instruction in an 
introductory round table discussion. The 
chairman of this discussion was skillful in 
drawing out the round table participants as 
well as the audience. The discussion of goals 
of field instruction elicited many responses. 
A university faculty member reported that 
the university had been carrying on a study 
to find out what employing agencies believe 
beginning public health nurses should be pre- 
pared to do. She reminded the group that 
professional public health nursing education 
is not complete at the close of the field prac- 
tice course. There is need for continuing 
inservice education. One of the nursing con- 
sultants on the staff of the State Department 
of Public Health said she believed agencies 
often expect the new public health nurse to 
assume her place on the staff with a great 
deal of ease and with a high degree of compe- 
tency. She went on to say that in general 
in her experience the public health nurses in 
rural areas expressed the greatest insecurity 
in regard to group teaching and interviewing 
in clinics as well as in the home. An educa- 
tional director from a large urban agency 
questioned how much skill in family counsel- 
ing and group teaching a student can de- 
velop in a two- to four-months’ period of 
field instruction. 

Another nursing consultant brought up the 
continuing need for appraising the student 
and helping the agency to understand what 
the student thinks of her own development 
as a professional worker. She felt that such 
information about the student would provide 
a basis for the selection of field experiences. 
The field agency, the university, and the 
student should share responsibility for select- 
ing the experience the student is to have. A 
faculty member agreed that the students 
themselves provide leads and that these often 
are surprising. She told about some recent 


. instruction. 


students who said their chief objective in 
field work had been to overcome their fear 
of going into patients’ homes. 

A representative of a field agency asked 
to what extent students should be informed 
about the limitations of particular agencies 
before assignment to these agencies for field 
In. response the point was made 


that the universities try to orient the stu- 
dents to an overall perspective of agencies’ 
programs and the place of each agency in 
the community health program rather than 
to the weaknesses of particular agencies. 


Questions and Answers 

At this time the audience 
small discussion groups and conferred for 
about fifteen minutes. When the large group 
reconvened the questions formulated during 
this quarter of an hour were presented to the 
round table discussants and the general mem- 
bers for consideration. 


divided into 


A few of the ques- 
tions and brief summaries of the open dis- 
cussion follow: 

Q. What opportunities can be created for 
the field student to express her needs and her 
feelings about these needs? 

A. The field schedule should provide for 
frequent conferences between the adviser, the 
student, and the supervisor. The student 
should be helped to evaluate her experience 
and the agency program and to express her 
needs in relation to the experiences available 
in the agency. 

QO. What might be the agency’s best initial 
approach to the problem of the student's 
emotional adjustment to the field experience? 

A. It is important to recognize that all of 
us have anxieties in a new situation. Some 
of the initial anxieties of the field student can 
be relieved by thorough orientation and by 
having her participate in arranging her pro- 
gram in conference with the student adviser 
and supervisor. The entire agency staff 
should be interested in the student program 
and prepared to take part in it. An active 
staff committee would help to further staff 
understanding of the meaning of field exper- 
ience for the students. 

Q. Is it feasible to provide the students 
with a preliminary period of field experience 
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before or concurrent with their theoretical 
courses ? 

A. Under the field instruction plan which 
UCLA is now using, students without ex- 
perience in public health nursing have one 
month of field experience prior to enrollment 
After 
work, students are assigned 
to a field agency for two more months. This 
plan was initiated ir. September 1949. It is 
therefore too early to compare its outcomes 
with those of the former system under which 
the four months of field instruction consti- 
tuted the concluding semester of the public 


health nursing curriculum. 


in the theoretical or academic courses. 
their academic 


Work Group Activities 

As the opening session drew to a close 
interest was high. While no one problem had 
been clearly delineated or fully explored the 
group was enthusiastic about dividing into 
work groups in which each person would have 
the opportunity to talk, to ask questions, and 
to learn directly from other people who were 
working with students. 

The nine groups worked on their assigned 
problems for two half days and one entire 
day. A number of groups worked into the 
‘wee small hours” out of interest and a desire 
to present not a finished report but one which 
would represent the thinking of the group. 
Summaries of the various group reports fol- 
low. 


The student adviser 

Work Group I dealt with the topic of 
selection and preparation of student advisers. 
The members of the group agreed that the 
personal qualifications desirable in a student 
adviser are: willingness to participate in the 
student program, ability to deal with people, 
a sense of direction and organization in think- 
ing, good personal appearance, and physical 
energy. They decided that the student ad- 
viser should be a public health nurse who has 
completed an accredited program of study 
and has had a minimum of one year’s ex- 
perience in the agency. If this one year is 
her only public health nursing experience the 
student adviser would need close supervision. 
Work characteristics which should be sought 
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in selecting a student adviser are: the ability, 
to plan and carry on work efficiently, 
analyze and evaluate work, to use supervision; 
to good advantage, to use community  re- 
sources effectively, and to keep meaningiy! 
records. 

The attitude of a student adviser and he; 
feelings of acceptance of this responsibility 
should always be considered. The inexper- 
ienced adviser should have ready access t 
a written guide and also should be given 
series of introductory conferences. The sub- 
jects should include objectives of student fie) 
experience, opportunities to relate basic prin- 
ciples to field practice, planning for the stu- 
dents’ program, methods of supervision, ¢ 
cetera. The work group made the following 
specific suggestions: 

1. A beginning course in supervision be 
made available to supervisors and to advisers 
who have not had such a course. 

2. The responsibility of student adviser 
be rotated when an adviser has served in this 
capacity for a minimum of one year or twi 
field terms. 

3. Selection of student advisers be mace 
with a view to their potentialities as super- 
visors since this experience can be the firs: 
step in preparing for supervision. 

4. Planning conferences for student ad- 
visers be held at regular intervals according 
to the needs of the advisers and the agency 

Another report which seems to fit her 
logically is that of the group which considered 
ways in which student advisers can work 
increasingly effectively with students and 
other people. This report pointed out that 
the capacities of the student adviser can be 
developed by giving her opportunities to share 
in the planning of the student program. The 
student adviser needs to be familiar with the 
history, philosophy, objectives, and_ policies 
of the agency. Information from the uni- 
versity should be shared with her about the 
personal and professional qualifications o/ 
the student, the date of her arrival in the 
field agency, the length of the field experience 
and the mode of evaluation to be used. Ii 
the adviser is given sufficient time to pre- 
pare for the student, to adjust her schedule 
as necessary, and to confer with the student 
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ind other staff members concerned with the 
rogram, she will function more effectively. 
\lso by using opportunities for personal and 
yrofessional development found in her work 
and in extracurricular activities, the student 
adviser grows in ability to work with stu- 
dents. It was agreed that a constant aware- 
ness of factors involved in interpersonal re- 
lationships is important in working with 
students. The following points were recom- 
mended for particular consideration: 

1. All behavior has purpose. 

2. The way a person behaves meets some 
inner need. 

3. The use of defenses protects the individ- 
ual. 

The members of this group asked to have 
copies of the paper “The Use of Authority”? 
by Dr. Stanislaus A. Szurek attached to their 
report. 


Correlating theory and practice 

The subject of correlation of theory and 
practice in field experience was studied by 
Work Group IV. The problem was stated in 
the form of a question: “How can we provide 
opportunities for the student to integrate 
theory and practice in field instruction and 
practice?” The group proceeded on the basic 
assumption that the students’ educational ex- 
perience will have included: 

1. A period of pre-academic field observa- 
tion to preview community health programs 
and to make later theory more meaningful. 

2. Classes with other public health person- 
nel to develop the concept of teamwork. 

3. Classes with workers in allied social and 
educational fields; for example, social case- 
work in which technics of interviewing were 
emphasized. 

4. The concept of the family as a unit 
for service. 

5. Presentation of theory in a realistic 
fashion, as in workshops, socio-dramas, panels, 
et cetera. 


1 Ginsburg, Ethel L. Public health is people, an 
institute on mental health in public health held at 
Berkeley, California, 1948. N. Y., Commonwealth 
Fund, 1950. 241 p. One section, p. 206-225: Szurek, 
Stanislaus A. The use of authority. Paper presented 
at the institute. 
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6. Selected field trips concurrent with aca- 
demic classes. 

7. Opportunity for attendance at and par- 
ticipation in professional and community 
meetings as part of course activities. 

On the basis of these assumptions the group 
recommended that the agency and the uni- 
versity formulate and adopt objectives for 
field training and that there be subsequent 
periodical and revision. It was 
thought that a public health nursing council 
with representatives from the university fac- 
ulty and nursing students’ organization, and 
agency representatives including the director 
of public health nursing. the educational di- 
rector or her equivalent, and a student ad- 
viser would facilitate the correlation of theory 
and practice. 


review 


This correlation would also be promoted 
by providing opportunities for the develop- 
ment of communication skills on the part of 
field student, student adviser, and public 
health nurses in general. Activities particu- 
larly pertinent are: participating in group 
activities, teaching, interviewing, making re- 
ferrals, letter writing, recording, and telephon- 
ing. Providing opportunities for the student 
to develop skills in organization and manage- 
ment through caseload administration and 
office practice also contributes to her overall 
development. Throughout its consideration 
the group recognized that it is the student 
who must correlate theory with experience 
and tried only to suggest the kind of frame- 
work which would encourage her to make 
this correlation. 


Securing maximum benefit 

‘How shall we plan the student’s field ex- 
perience so that it will provide for maximum 
benefit to the student and the agency?” was 
the question considered by another work 
group. It was agreed that the community as 
well as the field agency staff should be pre- 
pared for the student program. The health 
department administrator might well explain 
the proposed student program to the entire 
staff. A staff committee might be appointed 
to create broad staff interest in the program 
and to share responsibility with the student 


Continued on page 57 
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HE TURN of the midcentury marked 


some noteworthy advances in the field of 
public health nursing. The total of 25,081 
nurses employed in public health work on 
January 1, 1950 exceeded by 1,708 the 
previous all-time high of 23,373 reached in 
1949 (See Table 1). The aggregate quali- 
fications of these nurses for their jobs had 
advanced, and their distribution over the 
United States and possessions permitted more 
complete geographic coverage than at any 
time in the past. 

Compilations of the data relating to the 
number and qualifications of nurses employed 
for public health work as of January 1, 1950 
have been made from reports prepared by 
the state directors of public health nursing 
for their respective states. The arrangement 
of tables is somewhat different from arrange- 
ments in other years. For example, data for 
nurses employed in rural and urban local 
agencies are not tabulated separately as has 
been done previously. Copies of the complete 
tabulations may be secured from the Wash- 
ington office of the Public Health Service 
and from the regional offices of the Federal 
Security Agency. 

Since the first annual count of public health 
nurses was made in 1937, the increase and 
decrease in the numbers of nurses employed 
in the 53 states, territories, and insular pos- 
sessions have not adhered to a specific pat- 


"Miss Heisler is assistant chief, Division of Public 
Health Nursing, Public Health Service, Federal Se- 
curity Agency, Washington, D.C. 


The 1950 Census of Nurses in 
Public Health Work 


ANNA HEISLER, R.N. 
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tern. 


In 1950 the majority of states (28) 
reached their highest totals for all time. 
Michigan is the only state that reached its 


highest total as early as 1938. Seventeen 
states reached their peaks in one of the early 
war years—1941, 1942, or 1943. The other 
7 states reached their high points during 
1944, 1945, 1948, and 1949, 


AVERAGE POPULATION PER STAFF NURSE! 

Although 38 states attained in 1950 their 
highest number of staff public health nurses 
for the last 5-year period and although some 
states have made outstanding gains, the ratio 
of population per staff nurse is still far from 
ideal. Let us take Texas as an example. 
This state, with 658 staff public health nurses 
in January 1950, more than doubled the num- 
ber reported in 1947 and showed a gain oi 
57.0 percent over the 419 reported in 1949. 
This phenomenal increase enabled Texas to 
reduce the average population load per staff 
nurse from 16,955 in 1949 to 11,202 in 1950. 
But Texas is still greatly in need of public 
health nurses. 

In 1950 there were 37 other states, like 
Texas, that averaged fewer persons per staff 
public health nurse than in 1949. In 30 
of the 38 states showing improvement in 
ratio the increase in staff nurses more than 
kept pace with the population increase, and 
this resulted in a smaller population per staff 


‘The population figures used in making these 
computations are the population figures used in 
allocating grant-in-aid funds for the respective years 
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1950 CENSUS 
TABLE 1. TOTAL NUMBER OF NURSES EMPLOYED FOR PUBLIC HEALTH WORK! IN 


UNITED STATES, IN THE TERRITORIES OF HAWAII AND ALASKA, AND IN PUERTO RICO AND 
THE VIRGIN ISLANDS ON JANUARY FIRST OF THE YEARS 1946, 1947, 1948, 1949, 1950 
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THE 


Grand total! 

State agencies 

Local official agencies 

Local boards of education 

Local nonofficial agencies - 

Schools of nursing : 
National agencies= and universities® 


time public health work in rural areas 


time public health work 


1 Exclusive of industrial nurses. 


ties that are not strictly public health nursing. 


Nursing Accrediting Service. 


nurse. In 7 other states (Kansas, Missouri, 
Nebraska, New Hampshire, Oklahoma, Penn- 
sylvania, and Wisconsin) and the Virgin 
Islands, the reduction in average number of 
persons per staff nurse was due largely to 
the decrease in population. 

On the other hand, 15 states experienced 
an increase in average population per staff 
public health nurse in 1950 over their respec- 
tive averages for 1949, In 13 of these states 
there were increases in population. Seven of 
the 13 states reported increases in number 
of staff nurses, but these increases were not 
sufficient to offset the population increases. 

In Hawaii and Illinois the decrease in staff 
nurses was proportionately greater than the 
decrease in population, and this resulted in 
an increase in population load per nurse. 


DISTRIBUTION OF NURSES 

Fifteen states now have some sort of full- 
time public health nursing service in every 
county and every city. There are still 33 
states that have some counties without full- 
time public health nursing service. In Texas 
alone are 120 of the 715 counties that lack 
public health nurses. But these 715 counties 
represent only 23.2 percent of the counties 
in the United States and are for the most 
part sparsely populated. Therefore in 1950 
the United States probably has the best cov- 


3 Universities offering programs of study in public health nursing approved by 


19460 1947 1948 1949 1950 


Number of counties having no nurses engaged in full 


Number of incorporated cities and towns (population 
10,000 or more) having no nurses engaged in full- 


20,672 21,499 22,605 23,373 25,081 
946 993 1,003 1,031 1,060 
10,470 10,518 11,171 11,904 12,726 
4,276 4,637 5,019 5,168 §,852 
4,055 5,023 5,057 4,898 5,029 
102 133 130 1lo4 
241 226 222 242 250 
1.133 1,087 1,050 036 715 
23 18 2 17 18 


2A considerable number of nurses employed by the American Red Cross are engaged in activi- 


the National 


erage of public health nursing service in its 
history. 


QUALIFICATIONS OF PUBLIC HEALTH NURSES 

The public health nurses of the country can 
take pride also in the gains in educational 
attainments since the initial recording of 
qualifications was undertaken in 1940. Table 
2 shows that both supervising nurses and 
staff nurses have made excellent progress in 
extending their professional and general edu- 
cation during this period. Of the 24,241 
state and local public health nurses reporting 
qualifications in 1950, 60.0 percent had had 
some academic preparation in public health 
nursing. Of this 60.0 percent, more than half 
(or 34.1 percent of the total) had completed 
at least a year of academic education in pub- 
lic health nursing as compared with 22.4 
percent in 1940. In 1950 more than 20 per- 
cent of all the nurses had one or more college 
degrees while in 1940 only 9.4 percent had 
college degrees; the percentage of supervisors 
holding college degrees in 1950 was 56.4 per- 
cent in contrast with 28.8 percent in 1940— 
a gain of approximately 100 percent in both 
instances (See Table 2). The best showing 
was made by the supervisors in state agencies, 
where 70.1 percent had college degrees. 

A review of the individual state reports 
on public health nursing qualifications over 
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TABLE 2. PERCENTAGE OF NURSES WHO HAD COMPLETED A YEAR OF ACADEMIC PREPARA. 
TION IN PUBLIC HEALTH NURSING AND PERCENTAGE WHO HELD COLLEGE DEGREES 


Public Health Nursing Study 


Type of Agency 1940 


All agencies | 57.4 
State | 66.2 
Local official 51.4 
Bd. of education 39.7 


Nonofficial 58.8 


All agencies 19.3 


State 15.0 
Local official 19.3 
Bd. of education 19.1 


Nonofticial 17.6 


the 11 years reveals many interesting facts. 
In 1950, data on completion of one or more 
years in an approved public health nursing 
program of study showed that 22 states and 
territories had attained percentages higher 
than the national average of 34.1 percent 
for that year. Eight additional states have 
during at least one other year of the 11-year 
record exceeded the 1950 national average. 

For each of the years 1943, 1944, 1946, 
1947, and 1950, 11 states reported that 50 
percent or more of their public health nurses 
had had at least a year of academic prepara- 
tion in public health nursing at one of the 
approved universities. The highest average 
attained by these 11 states (71.8 percent) 
was reached in 1943. Throughout the entire 
period during which qualifications have been 
reported, the same states have remained per- 
sistently in the upper quartile. 

Fourteen states reached their highest indi- 
vidual percentages in 1950, eight states in 
1943, the other states in varying numbers 
through the other years. New Jersey is the 
only state that reached its all-time high in 
1940. The reports indicate that 19 states, 
each in its own peak year, have made at 
least 100 percent gain in percentage of per- 
sonnel with public health preparation. In- 
deed, 7 of these states have multiplied their 
lowest percentages by three, and one state by 
seven. But some of these states still have a 
long way to go. Even some of the 19 that 


Supervising Nurses 


Staff Nurses 


| College Degree 


1950 1940 1950 
76.8 | 28.8 56.4 
86.0 30.0 70.1 
76.7 25.6 50.1 
46.6 22.2 39.0 
75.3 31.5 57.7 
28.9 7.4 | 15.9 
25.9 6.1 11.9 
30.9 5.9 15.6 
28.3 | 8.9 | 17.3 
24.6 9.3 15.4 


have made large gains have never been able 
to report that as many as one third of their 
nurses had had one year of public health 
training. 


SPECIAL CONSULTANTS 

The total number of special consultants 
reported in 1950 was 400, a gain of 24 over 
the 1949 figure. There were gains in all 
categories except three. The largest numeri- 
cal increase was in hospital consultants; and 
the largest percentage increase was in mental 
hygiene consultants, where there was a gain 
of 200 percent. In 1950 local agencies em- 
ployed fewer consultants than in 1949. The 
percentage of consultants holding college de- 
grees (72.8 percent) is higher than in the 
preceding years. The percentage reporting 
an academic year of public health nursing 
study was 83.3 percent—a slightly lower 
percentage than in 1949, 


SUMMARY 

On the whole in 1950, there are many 
reasons for encouragement regarding public 
health nursing progress in the United States. 
The total number of nurses employed for 
public health work in 1950 was the highest 
ever reported; excellent gains in educational 
qualifications have been made; better public 
health nursing coverage than ever previously 
attained, in relation to both population and 
area, has been accomplished in 1950. 
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DEGREES AND CERTIFICATES 


Number of Students Receiving Degrees and Certificates during the Academic Year 1949-50 upon Completing Educa- 
tional Programs Approved for Public Health Nursing by the National Nursing Accrediting Service.* 


Programs for 


Loyola Uni 
Marquette 


New York 


St. John’s 


Seton Hall 


University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 


Name of College or University 


Total—all programs 


Total— 


Catholic University of America 
Columbia University 

Duquesne University 

George Peabody College for Teachers 
Incarnate Word College 

Indiana University 


St. Louis U 


Graduate Nurses 
33 programs 


versity 
University 


Medical College of Virginia 


University 


North Carolina College at Durham 


University 
niversity 
College 


Simmons College‘ 
Syracuse U 


niversity 

of Buffalo 

of California—Berkeley 
of California—Los Angeles 
of Chicago 

of Colorado 

of Hawaii‘ 

of Michigan 

of Minnesota 

of North Carolina 

of Oregon 

of Pennsylvania 

of Pittsburgh 

of Puerto Rico 

of Rochester 

of Washington 


Collegiate Basic Programs 


University of Wisconsin 
Vanderbilt University 
Wayne University 
Western Reserve University 


Total — 5 programs 


Cornell University 
Skidmore College 
University of Washington 
Vanderbilt University 
Yale University 


*In 1949 the Nopun transferred its 


Service 
* Incomplete 
Not available 
Not reported 


Number of students receiving recognition 


Total 
Students 
Receiving Master’s 
Recognition degree 
1,362 136 


1,148 91 
48 4 
97 39 

4 


to 


w 


Certificate 
granted 


Bacca- without 
laureate degree at 
degree this time 

892 237 


752 208 
36 
2 
44 
- 
11 1 
18 4 
27 45 
4 19 
2 
19 11 
36 
1 
10 20 
390 65 
8 
4 
33 28 
7 6 
10 
24 
© 


140 29 


71 29 
19 


Completion 
of program 
of study 
without 
degree or 
certificate 


97 


accrediting responsibilities to the National Nursing Accrediting 
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Public Health Programs 


| HROUGH A combination of circum- 


stances the American people are now con- 
fronted with a wide array of health problems 
which represent new opportunities for public 
health services. The diversity of the new 
health fields is illustrated by the following 
examples seleced at random: the hygiene 
of aging, chronic disease control, mental hy- 
giene, rehabilitation, accident prevention, hy- 
giene of housing, control of air pollution, and 
nutrition. It is not so much that these health 
problems are new as that they are now high- 
lighted by the success of traditional health 
programs. 

Recognized leaders in public health who 
have advocated action programs in these 
newer fields point to the strong public support 
for broadening the scope of public health 
programs. Apparently the very successes 
that have brought us to what might be called 
the crossroads in public health have made 
people health-conscious in a positive and af- 
firmative way. Now that they are aware of 
the achievements of organized health meas- 
ures in controlling the communicable diseases 
and reducing the hazards of child life, the 
people are beginning to seek relief from other 
conditions which at present are the chief 
causes of sickness, disability, and death. And 
they fully expect, as they have a right to, 
that organized health services will help find 
the answers to some of their most urgent 
health problems. Economic and social con- 


Dr. Mountin is assistant surgeon general and asso- 
ciate chief, Bureau of State Services, of the U. S. 
Public Health Service. 


Organizing for the Newer 


562 


JOSEPH W. MOUNTIN, M.D. 


siderations alone dictate the necessity for 
lengthening the years of productivity and of 
social usefulness as well as the total span of 
life. And finally, from a limited concept 
based on morbidity and mortality health is 
coming to be thought of in terms of physical 
fitness, mental vigor, emotional adjustment, 
and social usefulness. 

To a great extent, however, official health 
agencies have been unresponsive both to 
changing health needs and to public willing- 
ness to support organizations that will at- 
tempt to meet those needs. As a rule, health 
departments have been hesitant about enter- 
ing the new fields, retaining instead their 
traditional orientation to communicable dis- 
ease control, sanitation, and personal hygiene 
for the younger age groups. Instead of lead- 
ing the movement, they have tended to lag 
behind it. They have even opposed changes, 
the need for which had already been publicly 
recognized. It would be most unfortunate 
from the standpoint of both the general wel- 
fare and the integrity of public health agen- 
cies if this situation were allowed to con- 
tinue. 

I do not wish to convey the impression that 
the majority of public health workers are 
intellectually oblivious to the changes in 
needs and attitudes. In fact for a decade or 
more our professional journals have been 
replete with predictions and admonitions on 
these very topics. The point is that organized 
programs which reflect these changes have 
been distressingly slow in taking shape. The 
time is upon us when we must think, plan. 
and act in a realistic and purposeful manner. 
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With this in mind, it might be well to 
nsider the areas mentioned earlier in order 

outline a few essential characteristics of 
che problem, the services that can best be 
uupplied by health agencies, and the organi- 
itional changes which must be made to dis- 
harge these added responsibilities. Admit- 
‘edly in all of these areas there is great need 
‘or both basic and applied research as well 
;s for the accumulation and analysis of op- 
rating experience. But the great immediate 
need is for some organized action reflected 
1 service programs by both state and local 
health departments. Now let us examine 
riefly a few facets of some of the newer 
programs. 

In a general way, the hygiene of aging 
alls for the provision of health services for 
oeople in the middle and older ages essentially 
omparable to services designed to improve 
child health. Many of the methods found 
useful in child health programs are applicable, 
with appropriate modification, to adults. This 
is so even though an adult’s regimen of life, 
ith of necessity and desire, differs from that 
of a child. Formerly the health and social 
problems of adults were not considered as 
entailing any community responsibility. Now 
we know many older people need help in meet- 
ing their social and family situations, in pre- 
paring for the years of later maturity, and in 
readjusting and retraining for better job 
placement. Health needs often underly each 
ff these situations and tend to act as ag- 
gravating factors for specific individuals or 
for all persons at certain times. 

Although more common among adults, 
chronic diseases are a serious problem at ail 
ages. Fortunately, however, many chronic 
ailments can be prevented or their onset de- 
layed. Others can be effectively controlled 
or stabilized. Perhaps the greatest contri- 
bution which health departments can make 
in this field is early detection through the use 
of mass screening technics. Currently the 
trend is away from hospitalization for chron- 
ically ill patients and toward home care ex- 
cept for specialized needs or for acute episodes 
0 the underlying ailment. Home care is 


preeminently a service in which health agen- 
cies through their field nursing staffs and 


medical social workers should participate. 

Mental, including emotional, disorders are 
by all odds the greatest contributors to mal- 
adjustment, disability, and outright depend- 
ency. Moreover, mental and nervous illnesses 
fill almost as many hospital beds as all other 
combined. The mental hygiene 
now appears to be in its nascent 
state. While the program recognizes the need 
for institutional care of individuals who are 
seriously deranged or acutely ill, emphasis is 
being placed on keeping people in their nor- 
mal environment and assisting them in meet- 
ing the ordinary demands of community and 
family life. This will require a field staff not 
now found in any but a few areas. To meet 
such requirements, health department staffs 
must be materially increased and disciplines 
recruited beyond those represented on existing 
stafis. 


_— A DISABILITY is of a mental 
or a physical character, rehabilitation 
services have much to offer. After medical 
skills have made their full contribution to 
recovery, often much must be done in order 
for the individual to utilize fully the capacities 
that remain or to learn to re-use impaired 
Not infrequently new 
skills have to be acquired; and, most impor- 
tant of all, the individual must face and con- 
quer the problem of adjusting to an altered 
role in life. Health departments should find 
a wide range of opportunities for usefulness 


diseases 


program 


muscles and organs. 


in this broad field of growing importance and 
recognition. As yet, however, few communi- 
ties have the staff and equipment for a com- 
prehensive rehabilitation program. 

For the past decade accidents have ranged 
among the first ten causes of death. Only 
very meager data are available on the non- 
fatal accidents, but there is reason to believe 
that accidents account for at least as much 
disability and impairment as their relative 
mortality position indicates. In theory at 
least, accidents are largely preventable and as 
a consequence should be a major interest of 
health departments. Industrial safety pro- 
grams have outstanding accomplishments to 
their credit; similarly, traffic authorities de- 
vote a great deal of attention to their sector 
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of the accident problem. 
however, accidents have 
attention of any agency except as a subject 
for discussion. Home accidents especially 
should be an area of great potential service 
for the health department. Public health 
nurses and sanitary inspectors have oppor- 
tunity to gather direct information on acci- 
dents that come to their attention. Also 
purposeful observation made in and about 
homes visited for other reasons should enable 
them to detect factors that may cause acci- 
dents. Epidemiological patterns need to be 
established as a basis for communitywide 
educational and preventive programs. 

Closely allied with accident prevention in 
the home is the hygiene of housing. This 
implies much more than mere accident pre- 
vention; it encompasses everything in and 
about the home that contributes to human 
health, safety, comfort, and character forma- 
tion. Thus the home has an impact on 
family health in many ways. These need to 
be assayed in terms of local and individual 
family requirements. Among the items wor- 
thy of special mention are space, sanitary 
services, heat, light, ventilation, safety, recre- 
ation, noise, and vermin. The correction of 
inadequate or unsound conditions must be 
considered in relation to other family needs, 
such as food and clothing, and from a cost 
standpoint in order to determine the relative 
priorities of each.. Hygiene of housing should 
extend even beyond the individual dwelling 
and take in the neighborhood where social 
pathology may also originate. While taking 
an active interest in new construction, health 
departments may find their greatest useful- 
ness in helping maintain the sanitary quality 
and livability of existing buildings. Again, 
the neighborhood and the home need to be 
made the symbols of social health and solidar- 
ity. 


Other than that, 
scarcely elicited the 


HE Donora smog episode has brought 

home forcefully the need to devote great- 
er attention to atmospheric pollution. This 
is applicable to all communities, the non- 
industrial as well as the industrial, since the 
air is a carrier of many substances and ele- 
ments known to be injurious to health. No 
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community can be said to be free from th: 
contaminants in the air which carry diseas 
and cause discomfort. As in the past, exper. 
ience has shown that individual effort will } 
of little avail until the total problem is face 
on a community basis. 

A prime example of a neglected publ 
health program with great potentialities ; 
nutrition. Besides its basic importance 
the causation of deficiency diseases, nutritio; 
affects human growth and development an’ 
may be a predisposing factor in many othe 
diseases. The nutritional needs of varioy 
vulnerable groups in the population, such a: 
mothers and children and the aging, carr 
many far-reaching implications for the: 
health. As yet, however, active nutrition pro. 
grams are rarities on the local scene. The 
role of the health department in promotir; 
good diet habits and in establishing the plac: 
of nutrition in various disease control pr. 
grams, such as heart disease and diabete 
should be an active and important one. 

To list these programs is to see almost « 
once the wide variety of services called for 
the scope of structural changes needed 
accommodate them, and the range of pr. 
fessional competencies required. Some for. 
ward-looking health departments have alread: 
begun to readjust their sights and apprais 
their organizational and staffing needs. Th: 
vast majority, however, are utterly unpre 
pared to take on the new responsibilities whic’ 
are rightly theirs to shoulder. 

Part of the trouble, as I have indicate: 
can be attributed to the inertia of organiz: 
health agencies, their failure to grow wit! 
the times. Another factor that is apparent) 
retarding the development of the new pro- 
grams is the seeming lack of an organize 
body of experience to which the health ager: 
cies can turn as a guide. The bewilderin: 
variety and seemingly endless scope of ow 
modern health problems confront health de 
partments with virtually unexplored territon 
The transition from community sanitatic 
and child health to the much larger and mor 
complex fields of general environment: 
health, adult hygiene, and social adjustmer’ 
seems like a long journey in a new type © 
vehicle over a road with few signposts. 


tO € 


Tis 
jonee 
idjust 
imple, 
ond uc 
withou 
require 
constr’ 
workit 
ties, h 
Nor ¢ 
unless 
factor 
minist 
and 0 

On 
nized 
ject h 
health 
side 
lic he 
spons 
exerti 
healtl 
ried 
probl 
stand 
remet 
relati 
spons 

Mc 
For 
the a 
publi 
same 
impo 
trol 


be 
of e 
able 
this 
In 
depa 
ing 
Som 
colle 


= 
lepel 
quite 
the 


xtober 1950 


T is TRUE that the new programs call for a 
| considerable amount of administrative 
joneering and in some cases for basic re- 
ijjustments and reorganization. For  ex- 
imple, health departments cannot expect to 
onduct a program in the hygiene of housing 
without a knowledge of community dwelling 
requirements or of the rudiments of building 
onstruction and engineering, or without the 
working cooperation of local housing authori- 
ties, home builders, and trade union groups. 
Nor can a program for the aging be effective 
unless account is taken of social and economic 
factors normally considered outside the ad- 
ministrative responsibility of public health 
and other agencies already in this field. 

On the other hand, it has long been recog- 
nized that many factors and circumstances af- 
ject human health and that because of this, 
health departments often have interests out- 
side the realm of their direct operations. Pub- 
lic health agencies have always had the re- 
sponsibility for pointing the way and for 
exerting their influence in matters which have 
health implications even if they have not car- 
ried on the operating job themselves. Often 
problems which may be critical from the 
standpoint of health may call for a simple 
remedy or a technic that is inexpensive in 
relation to the community's total social re- 
sponsibilities. 

Most of these technics are well known. 
For example, the filtration of raw water and 
the addition of chlorine effectively purify the 
public water supply. Pasteurization does the 
same for milk. Immunization is the single most 
important preventive procedure in the con- 
trol of smallpox. The eradication of malaria 
depends mainly on the elimination of mos- 
quitoes in and around dwellings. By doing 
the work itself, requiring that selected jobs 
be performed, or supervising the work of 
others, the health department with a minimum 
of expense and effort on its part has been 
able to change the whole disease picture of 
this nation. 

In its more direct responsibilities the health 
department may effect its purpose by work- 
ing in any one of a combination of ways. 
Some of its operations are direct, such as the 
collection, recording, and analysis of health 
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data. Law enforcement may be needed to 
supplement educational effort with respect 
to sanitation and the safe handling of foods. 
Some programs are carried on in cooperation 
with private physicians, clinics, and school 
authorities, for example, case finding and con- 
trol programs for communicable diseases. 
Some involve working with industrial and 
labor groups, as industrial hygiene programs 
and the control of air pollution. And some 
call for cooperation with community hospitals, 
welfare, and social groups, as in programs to 
control chronic disease. But whatever is 
needed to maintain health in a community— 
the physical facility, the professional guidance, 
or the personal health service programs— 
comes under the health department’s respon- 
sibility in taking the initiative and stimulating 
effective community action. 

It is also important that health depart- 
ments become closely associated with many 
other community groups, both private and 
official, and especially with the recipients of 
health services. At one time the close frater- 
nity and insulation of technical groups such 
as those represented by a health department 
precluded them from assuming leadership in 
stimulating the organization of citizens’ 
groups. Now we know that such groups have 
a great deal to contribute, both as spokesmen 
interpreting personal and community needs 
and as leaders in shaping public policies and 
attitudes. Health departments can do much 
to motivate members of the community by 
bringing health problems to public attention 
and by joining allied and related groups de- 
signed to rally the people to action. 

Through the organization of community 
groups the people may be provided with the 
proper machinery for planning and action. 
Every community should have a general citi- 
zens’ group with a section devoted to health. 
For it is through such organizations that ad- 
ditional resources for improved health serv- 
ices may be secured, governmental and non- 
governmental health services coordinated, and 
effective community health programs sus- 
tained. 


I {°“ CAN THE health department start 
setting its house in order and prepare 
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to discharge its new responsibilities? First 
of all, it must raise its sights and be ready to 
move ahead into the new fields. It must 
recognize and respond to the demands now 
being made on it by an enlightened citizenry. 
It must survey the resources and facilities 
already available in its community and be 
ready to adapt them or apply them to health 
purposes. When it is ready and willing to 
accept the new responsibilities, the organiza- 
tional changes will not seem so formidable, 
the increased budgets needed will not be dif- 
ficult to justify, and the expanded staffs will 
be easier to recruit. 

Obviously, few of the newer health pro- 
grams can be launched without substantial 
increases in health department funds and bud- 
gets. But budgets cannot be considered out- 
side the context of the administrative and 
organizational changes which will enable the 
health departments to derive the necessary 
funds and use them efficiently and economi- 
cally. In practical terms, this may mean a 
reconsideration of the administrative unit 
which provides the health services. For ex- 
ample, a single-county health unit, no matter 
how effective its leadership or how laudable 
its intentions, may often lack the population 
and financial resources to embark on wide- 
scale programs calling for many specialties 
and expensive equipment. A restricted or- 
ganization tends to confine the health depart- 
ment to the minimum health services. It 
finds difficulty in recruiting and retaining 
professional personnel of high quality when 
its program is static and narrow in scope. 

Where political boundary lines are not 
limiting and counties can be combined in a 
single comprehensive health service area, op- 
portunities are opened up for a great variety 
of services and programs. This means a 
consolidation of resources, funds, and facili- 
ties to make possible modern health services, 
which few single counties could carry on 
alone. Moreover, citizen support for this 
type of organization is given readily, once 
the advantages and economies possible are 
adequately explained. Larger budgets and 
increased staffs can be readily justified for 
this type of unit. 

Somewhat the same situation holds true 
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with respect to personnel and staffing needs, 
It is no longer a question of the three “basic’ 
categories—medical officers, public health 
nurses, and sanitarians—but of many special- 
ists in various fields. Cardiologists, psycholo- 
gists, medical social workers, nutritionists, 
biologists, all have a place in modern health 
service programs. While not all of them can 
be on the staff of every local health jurisdic. 
tion, the interchange of personnel is made pos. 
sible through the regionalization of health 
services. This arrangement can do much to 
provide competency on the local scene by 
making available to smaller health units the 
facilities and specialties of larger and more 
complete areas. 

I do not mean to deprecate the pioneering 
work of those farsighted public health workers 
who advocated the establishment of basic 
organizations and staffs to provide at least 
minimum health protection throughout the 
nation. Nor do I wish to minimize the need 
for basic local health units in areas now lack- 
ing any kind of organization. But I do wish 
to emphasize that we need to go beyond these 
limited types of organizations and that growth 
is necessary if health agencies are to avail 
themselves of the new opportunities for ex- 
panded services. 


dee HEALTH DEPARTMENT must not only 
seek and train a wider variety of per 
sonnel than formerly but it should make lib- 
eral use of consultants. It should call for 
consultation and advice from people both 
within and outside the medical professions. 
Industrial engineers and safety consultants 
as well as epidemiologists, psychiatrists, and 
public health nurses have much to contribute 
to a home accident prevention program. So- 
cial workers, recreational personnel, industria! 
and labor groups, and housing authorities al! 
have to take part in programs in the hygiene 
of aging. In addition, the health departmen: 
must make greater use of local physicians for 
various types of clinical services. The close 
working cooperation with private physician: 
and specialists of all types is essential i! 
community health needs are to be effectively 
met. 

Many of the newer health programs wil 
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tober 1950 
‘quire that the health unit work closely with 
‘he general hospital. Because of the variety 
f skills and specialized equipment needed to 
ntrol such diseases as cancer, heart disease, 
iabetes, and arthritis, the hospital and health 
lepartment can logically and profitably utilize 
each other’s resources. Where an organiza- 
tional framework which includes both the 
ommunity hospital and the local health de- 
artment can be developed, a superior type 
{ health service is made possible. Now that 
the lines between preventive and curative 
medicine are becoming increasingly blurred, 
especially in the chronic disease field, health 
lepartments should take cognizance of the 
enefits which could be derived from such an 
rangement. Through its link with com- 
munity hospitals—the focal point of medical 
services for the locality—the local health unit 
will have the opportunity to perform the 
function of coordinator of community health 
and medical services. 

It is not possible to go into detail about 
ther desirable organizational reforms, such 
as the regionalization of heaith services and 
the development of suitable central and per- 
ipheral health centers. Nor can I do more 
than mention the necessity for a progressive 
program of staff education, not only in the 
traditional health fields but in a variety of 
related disciplines and particularly in the 
social sciences. Inservice and field training 
should be systematically planned to give pro- 
fessional personnel the broad perspective and 
well-rounded knowledge they need to conduct 
the newer health programs. I have merely at- 
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tempted to highlight some of the new services 
and the organizational changes needed to put 
them into effect. 

The changes can begin—in fact, should be- 
gin—with a reorientation of professional 
thinking and a thorough canvass of existing 
community resources and facilities. It is 
surprising how much can be done with what 
is now available, providing there is the willing- 
ness to do the job. 

We must also look ahead, however, and . 
realize that we can’t do a twentieth century 
health job with a nineteenth century organi- 
zation. In our democratic society the people 
are aware of their essential health needs and 
look to the health department for leadership 
and guidance in all their health problems. If 
health departments delay too long, not only 
will they lose their opportunity but, what is 
even more tragic, the new programs will go 
by default to other agencies with less scientific 
competence, technical experience, and com- 
munity regard. 

The road ahead is clear. Health depart- 
ments can either remain narrowly technical 
organizations, operating in a limited sphere 
and bogged down in the minutiae of routine 
operations. Or they can earn the esteem and 
gratitude of the people by directing their 
energies wherever the need for health services 
may lead. Surely, they will not fail to meet 
their opportunity and their challenge. 


This paper was presented at the Second Annual 
Meeting of the Kentucky Public Health Association 
on March 8, 1950 at Louisville 
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_ HERE ARE few major problems in 


the field of medical and social need about 
which there is more universal agreement, yet 
about which less actually is being done, than 
that of the care of the chronically ill,’ Dr. 
Edward S. Rogers wrote’ in 1946. Since 
that time the situation has changed consider- 
ably. There is still much talk but at long 
last some activity, and things are being done 
at both local and federal levels. Communi- 
ties are organizing study committees or des- 
ignating specific agencies to take responsi- 
bility for stimulating interest and activity. 
To date, three cities have established agencies 
for the chronically ill: Chicago, Philadelphia, 
and Milwaukee. Other cities are considering 
such agencies. 

Perhaps the most promising development 
has been the establishment of the Commission 
on Chronic Illness organized recently under 
the joint sponsorship of the American Medical 
Association, American Hospital Association, 
American Public Health Association, and the 
American Public Welfare Association. The 
commission was set up to study the entire 
problem of chronic illness. It will give leader- 
ship in future planning. In addition, the 
U. S$. Public Health Service has taken an in- 
creased interest in the problems of the 
chronically ill and has assigned personnel to 
1 Rogers, Edward S. Chronic disease—a problem 
that must be faced. American Journal of Public 
Health, April 1946, v. 36, p. 343-350. 


Miss Mulaney is superintendent of nurses, Health 
Department, City of Milwaukee, and Miss Waterman 
is executive director, Central Agency for Chronically 
Ill, Milwaukee, Wisconsin. 
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the Division of Chronic Illness. This nationa 
stimulation is rapidly precipitating all agen 
cies and workers out of the talking and int 
the doing stage. 

Every public health nurse should be fa. 
miliar with the chronic illness problem in bot! 
her local community and the nation at large 
and with community resources for the care 
of this group. Because she is a public healt! 
nurse she is expected in her many and varied 
contacts to have finger-tip information. Pub- 
lic health nurses in rural as well as municipal 
areas are faced with growing problems in 
helping families and individuals plan for the 
older person or the person with longterm il). 
ness. 

What advice can the public health nurs 
give to the individual or the family regardin; 
medical and nursing care, housing, financia 
assistance, counseling, and protection for a 
aged person or one chronically ill?) Wha 
facilities are available in any typical con- 
munity for protecting and promoting th: 
health of these people? 


Milwaukee County Survey 

Generally speaking, two approaches are 
being made: one by the official agency and the 
other by voluntary organizations which aug. 
ment and supplement the work of the healt! 
department. In Milwaukee there has beer 
considerable sharing by professional and 1a) 
groups of their interest in this problem. A: 
a result of a countywide study conducted b: 
the Milwaukee County Survey of Social We: 
fare and Health Services, Inc., in 1949, the 
community is crystallizing its thoughts int 
a fairly definite program. The Central Agen: 
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PLANNING 


cy for Chronically Tll is using the survey 
be mmendations in developing its program. 
Brieily the recommendations are that: 

1. A total of 1,500 additional beds be 
provided for patients with longterm illnesses 
and chronic invalids. Six hundred of these 
should be additions to general hospitals. 
Private nursing homes should be encouraged 
to) expand both facilities and services, hos- 
pitals to consider establishing nursing homes 
in conjunction with the hospital, and all in- 
stitutions, commercial, nenprofit, and govean- 
mental, to provide all essential services for 
high quality care. 

2. The Central Agency for Chronically Il 
maintain an up-to-date registry of all facili- 
ties and services for the chronically ill. The 
agency should establish seminars and _ insti- 
tutes for the operators of nursing homes and 
develop a continuous program of community 
education. 

3. The Visiting Nurse Association expand 
its home nursing services to provide more 
care for the chronically ill. 

4. More housekeeping services be made 
available to meet the needs. 

5. Rehabilitation programs be expanded. 

6. More research work be undertaken by 
the hospitals and medical schools. 


Financial Assistance and Medical Care 

Many older people are able to provide for 
themselves or are helped financially by their 
families. Some who are covered by Social 
Security receive survivors and old age in- 
surance benefits and some have income from 
annuities, et cetera. For those who are in 
need the public health nurse must know re- 
sources in her community for financial assist- 
ance. In Milwaukee the situation is fairly 
similar to that of other large cities. Financial 
aid is available to anyone under sixty-five, 
unable to care for himself, who applies to the 
Department of Public Welfare. People over 
sixty-five may be given old age assistance. 
These funds are also administered by the 
DPW. Needy residents in the county are 


served by a County Department of Public 
Welfare. 

Medical care for those unable to pay private 
fees is available through outpatient depart- 
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ments connected with the private and county 
hospitals, the Medical School at Marquette 
University, and the various health department 
services. 


Housing 

Most elderly people prefer to remain in 
their own homes no matter how poor or inade- 
quate home may be. But often this is im- 
possible or impractical. Many are not physi- 
cally able to be left alone, and many families 
live in smail houses or crowded apartments 
where the addition of an extra older person 
may cause complications. 

Institutional care is often considered as 
ideal, but again few communities have enough 
of these facilities. The County Department 
of Public Welfare is responsible for the man- 
agement of the County Infirmary which has 
facilities for 1,143 aged men and women. A 
part of the infirmary is used for the chronical- 
ly ill. Milwaukee County Hospital Unit II 
has a capacity of approximately 300 beds 
which also are consigned to the care of chronic 
invalids. Some care is available to veterans 
through the VA, but here again the number 
of beds is limited. In addition, there are 36 
commercial homes and 13 nonprofit homes 
available for the care of the aged and the 
chronically ill, with a total bed capacity of 
546 and 632 respectively. The nonprofit 
homes are sponsored by various religious 
organizations and some receive assistance 
from the Community Fund. The com- 
munity’s problem is twofold: to have enough 
beds or placements available and to make 
sure that acceptable care is provided. 


Role of Official Agencies 

At present there is no compulsory state 
licensure of nursing or convalescent homes. 
The State Board of Health has outlined sug- 
gested standards for the operation and control 
of such homes. Those inspected and found 
to conform with the basic minimum standards 
are given a plaque as a stamp of approval. 
This recognition has stimulated the operators 
to improve conditions in their institutions. 

Milwaukee passed a licensing ordinance in 
1942 providing for the supervision and con- 
trol by the Health Department of places 
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known as convalescent homes and homes for 
the aged. The ordinance authorizes the com- 
missioner of health to adopt rules regarding 
food preparation, diet, heating, ventilation, 
sanitary facilities, separation of the sexes, 
isolation of communicable diseases, and other 
essential health matters. A_ certificate is 
issued at a fee of $10 annually when the 
operator has satisfied the department concern- 
ing his personal qualifications, financial status, 
and general fitness to conduct a commercially- 
run home. 


Nursing supervision 

Since 1943 public health nurses have been 
giving supervision and consultation to opera- 
tors of nursing homes in Milwaukee. This 
has stimulated educational activities leading 
to the improvement of nursing care and has 
encouraged the operator to select personnel 
discriminatingly. As yet few professional 
nurses are employed; in 1949 there were only 
twelve in the forty-nine homes. There are 
also very few qualified practical nurses em- 
ployed in the homes. The preparation of 
these practical nurses ranges from a corres- 
pondence course to graduation from an ap- 
proved school of practical nursing. 

The Health Department nurse has as- 
sisted in providing better nursing care by: 

1. Conferences with new operators who are 
planning to open homes. These people are 
interviewed by representatives of the Sanitary 
and Public Health Nursing Divisions. A full 
evaluation is made of the applicant’s qualifi- 
cations and potential abilities, and plans for 
the home are reviewed with him. Separate 
recommendations are made by each division 
to the deputy commissioner of health indicat- 
ing an opinion of the potentialities of the 
applicant as a home operator. If he is ac- 
cepted the person who is to be in direct charge 
of the home has an eight-hour discussion 
period with the public health nurse. This 
discussion emphasizes minimum standards for 
numbers and type of personnel, essential home 
equipment, safety protection, and medical and 
nursing supervision of patients. Suggestions 
are made as to the type of patient to be ac- 
cepted in the consideration of the operator’s 
qualifications and home plans: i.e., whether 


the operator is equipped and qualified to take 
bed patients or should limit his home ; 
custodial care. Following the opening of th; 
home the operator is assisted with as much 
intensive service as he needs. After a proba. 
tion period of about three months he receive: 
certification which is renewable annually. 


2. Conference with operators alread 
licensed. The public health nurse assists the 
licensed operator by reviewing the qualifica- 
tions of his home in relation to the number 0‘ 
patients, the type—whether ambulatory o; 
bed, aged or chronic—and the service he js 
able to give to them. Group conferences with 
operators already licensed have been aimed a: 
obtaining admission data, establishing good 
admission policies, medical examination 0 
patients, written physicians’ orders outlining 
the care needed, and respect for the persona’ 
integrity of the patient. Simple instruction: 
and demonstrations in taking temperature 
pulse, and respiration, and bedside charting 
for bed patients are also included. With th: 
passage in 1947 of the Wisconsin law covering 
the administration of drugs and narcotics, it 
has become necessary for operators to obtain 
written orders for medication. 


Role of Voluntary Agencies 

The Central Agency for Chronically Il] was 
organized in 1947 as a result of a survey o! 
nursing homes conducted under the direction 
of the Community Welfare Council ané 
financed by donations from the Service Clu: 
and the Milwaukee Women’s Club. Thi: 
survey pointed up the need for more nursing 
homes and for better homes. While the 
Health Department could accomplish much 
through its program of licensing and inspec: 
tion, the survey found considerable work sti!) 
to be done with the operators of the nursing 
homes to stimulate them toward improvement 

Fine as it is, the program of the Health 
Department is in reality one of basic mini- 
mum standards. Because the homes vary 
in quality and the operators differ in back- 
ground, preparation, and personal qualifica- 
tions, it has been considered unwise to make 
basic legal requirements too strict. I: 
seemed better to have a minimum standard 
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PLANNING 


‘hat the majority of the operators could reach, 
ne that would insure safe and desirable care, 
and then through education motivate the 
erators toward a higher standard which 
would eventually become a requirement for 
censing. 

Such educational programs are being con- 
jucted by both the Health Department and 
‘he Central Agency for Chronically Ill. These 
ire so planned that they do not duplicate one 
mother. The Central Agency for Chronically 


F ii] designs its program to augment that of 


the Health Department. The agency’s pro- 
gram consists of conferences with prospective 
perators from areas of Milwaukee County 
which lie outside the city limits. When would- 


be operators from the city area appeal to the 


Central Agency for Chronically Ill, they are 
given assistance but also are referred to the 
Health Department so that they may take the 


F initial steps toward obtaining a license. They 


are urged to get their license as early as possi- 
ble. 

A communitywide program of education 
was necessary to make the public aware of the 
needs of the chronically ill. It is not enough 
to house these patients and give them nursing 
There also must be a program aimed 
at returning them to active and useful life— 
one of medical care that seeks to cure. Where 
this is impossible at least an effort should be 
made to control the patient’s disease and plan 
for what rehabilitation is possible. 


Placement and education 

The Central Agency for Chronically Il] has 
a broad program based on the recommenda- 
tions of the survey. It maintains a registry 
of all the nursing homes with an evaluation of 
these. The agency assists in the placement of 
patients, acting as an informational and re- 
ferral center. It also serves as a center for 
information on all types of services to the 
chronically ill and is endeavoring to accumu- 
late more accurate information regarding un- 
met needs. The organization is assisting the 
nursing home operators to organize for their 
mutual benefit. By meeting together and dis- 
cussing their common problems they are de- 
veloping a wider vision of their job and a 
feeling of importance in the community. 
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In addition, the Central Agency for Chroni- 
cally Ill has a committee to develop recrea- 
tional activities for the various homes. It 
provides movies, concerts, holiday decorations, 
reading material, et cetera. The committee 
hopes to stimulate the operators to consider 
a program of rehabilitation for at least some 
of their patients. It is recognized that many 
of the older people cannot be returned to 
active life, but a rehabilitation program could 
do much to increase and broaden their activi- 
ties and make their few remaining years more 
enjoyable and livable. 

As part of its educational program the Cen- 
tral Agency for Chronically Hl gives talks to 
civic, social, and professional organizations. 
It has prepared a brochure which sets forth 


. the problems of the chronically ill and points 


out the unmet needs in the community. This 
publication has been distributed to a large 
mailing list of doctors, dentists, clergymen, 
industries, and organizations. Articles are 
prepared for the local newspapers and maga- 
zines. The organization maintains a library 
of reference material for students in various 
schools, universities, and schools of nursing. 
Last spring the Central Agency cooperated 
with Marquette University in a course in 
geriatrics for public health nurses and social 
workers. The lectures were given by mem- 
bers of the medical profession and workers 
from some of the agencies. Interest in this 
subject was indicated by the large registra- 
tion for the class and the sustained attend- 
ance. 

Another voluntary agency active in this 
field is the Family Service Bureau which is 
particularly concerned with the older chroni- 
cally ill. The bureau does extensive casework 
with the patient and his family and supplies 
housekeepers for a few of the most urgent 
The Curative Workshop, also, has a 
splendid program of rehabilitation. In addi- 
tion to an extensive program carried on at its 
center, service is given to a few disabled per- 
sons in their own homes. 


cases. 


VNA program 

The Visiting Nurse Association provides 
bedside nursing care to many of the chronical- 
ly ill. We are fortunate in Milwaukee in that 
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for many of the chronically ill patients this 
care includes some physiotherapy. Real effort 
is made toward rehabilitating these patients. 
During the past few years the volume of this 
service has been growing so rapidly that there 
is some concern as to whether the agency has 
sufficient staff to meet the ever-increasing de- 
mand. Last year this classification of the 
service was about 25 percent of the entire 
caseload. Splendid as this service is, it is still 
insufficient in quantity. One of the recom- 
mendations of the Milwaukee County Survey 
was to increase the service of the Visiting 
Nurse Association to the chronically ill. If 
this could be accomplished and the care ex- 
tended to all of the chronically ill who need 
nursing care in their homes, we would have 
progressed a long way toward meeting the 
nursing needs of the community. 

Some industrial executives in Milwaukee 
are keenly aware of the problem of chronic 
illness, especially as it influences the volume 
and quality of work. They know that chronic 
illness may mean loss of time, a lessening of 
ability, and personality changes. Manage- 
ment as well as the health services is seeking 
to find ways and means to prevent these ill- 
nesses and to keep the worker on the job. 
Where there is a chronic condition the em- 
ployer strives to keep the worker under medi- 
cal supervision and to rehabilitate the em- 
ployee with a longterm illness. 


The Responsibility of the Public 
Health Nurse 

Armed with knowledge of the community 
resources available to chronically ill or 
aged persons, the public health nurse will be 
able to plan with them when problems arise. 
How can she help to prevent some of the 
problems from developing? These may be 
some of the answers: 

1. Through assisting in casefinding pro- 
grams for such chronic diseases as diabetes, 
tuberculosis, and cardiac conditions. Early 
detection becomes more and more important 
in the control of chronic diseases. 

2. Through instruction in the prevention 
of accidents and fire, and in the promotion of 
safety measures, especially as related to the 
aged group and the prevention of home acci- 
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dents. 

3. By continual emphasis upon sound nu. 
trition for all people, with particular stress oy 
basic dietary essentials, good habit develop. 
ment in youth, and personalized dietary ad. 
justments for aged and chronically ill persons 

4. In planning and working closely with 
the private physician in securing regular medi- 
cal care for these groups. Interpretation oj 
their needs to available health and medica} 
agencies in the community will help obtain 
the care that some are unable to pay for. 

5. By believing in the importance of re- 
habilitation, utilizing all community resources 
and agencies, and contributing through her 
special knowledge, so that restoration is 
thought of in its fullest scope: prevention and 
treatment—physically, mentally, and 
itually. 

6. Through emphasizing that application 
of mental hygiene in everyday living will pay 
dividends in the prevention and control of 
mental problems. The nurse will interpret 
the cardinal principle that the incapacitated 
person can perform useful activities which 
will make him a happier citizen and that he 
has a contribution to make, whatever his age 
or walk of life. 

7. By encouraging the individual and his 
family to understand that it is best for him 
to remain in his natural home environment 
if this is at all possible. 

8. By contributing to the community edu- 
cation program. The nurse can help every 
member of the community to become aware 
of the extent of the problem of the chronically 
ill and aged, of the facilities available to 
meet the need, and those lacking. 


Spir- 


Recommendations 

From the viewpoints of a health department 
and of a community welfare agency, the 
writers make these suggestions for improving 
services to the aged and bedridden: 

1. The development of an interagency ex- 
change form which would be helpful in pro- 
viding continuous care for aged patients who 
are in their own homes, institutions, or non- 
profit or commercial private homes, and also 
in making their needs better understood. This 
exchange form would be particularly suited 
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‘yr use in departments of health, county hos- 
jtals, infirmaries, visiting nurse associations, 
-entral placement agencies for the chronically 
i. and social service agencies. 

2. Assumption of responsibility by hos- 
itals for developing a close liaison with pri- 
vate homes in the interest of better care. 
Under such a working relationship a patient 
‘in a home who becomes acutely ill or who 
needs special treatment could be transferred 
to the hospital until his condition improved. 


Conclusions 
A good program of care for the chronically 
ill is like a good program in any other field 
of medicine. There is need for early case- 


| finding, adequate medical and nursing care, 


including rehabilitation, and community 
awareness of the extent of the problem. The 
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advisers. The community should be prepared 
for the student program through various 
health department channels and direct pub- 
licity. Community agencies with which the 
student may be in contact should be informed 
in advance concerning the student’s affiliation 
with the field agency. 

This group agreed that some of the ob- 
jectives for student field experience are: 

1. Provision of opportunity for the student 
to become familiar with public health agency 
and community programs. 

2. Provision of widest possible field prac- 
tice on the basis of the student’s interests, 
needs, and abilities—supplemented as _ indi- 
cated by services in other agencies. 

3. Guidance of student experience in such 
a way as to develop sensitivity in human re- 
lationships within and without the agency, 
i.e., with families, other professional workers, 
et cetera. 
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public health nurse is a vital part of this 
program. She should have an intimate knowl- 
edge of all the resources available within her 
community. Many communities will be simi- 
lar to Milwaukee, some will have additional 
agencies, and some will have fewer. In some 
instances one agency may attempt to provide 
a combination of services. But whatever the 
pattern, the nurse should know what services 
are available in her community and the proper 
channels through which to obtain them for 
her patients. Here, as in the tuberculosis 
and diabetic detection programs, the public 
health nurse is one of the fundamental work- 
ers—a keystone in the foundation. As she 
knows her community and utilizes her know]- 
edge the community is just that much stronger 
and better able to meet the problem of chronic 
illness. 


4. Direction of experience so as to provide 
satisfaction through accomplishment. 

5. Development of awareness in the stu- 
dent as to the public health nurse’s role as 
a member of the health team, as well as the 
relationship of the public health agency to 
other agencies in the community. 

6. Development of the student's ability to 
evaluate health department organization and 
programs in the light of community readiness 
and needs. 

The consensus was that these objectives 
could be fulfilled through planned and _in- 
formal conferences with the student, through 
student observation of agency and other com- 
munity services, through student participation 
in home visits, clinics, schools, group activ- 
ities, and inservice education projects, and 
through evaluation of the student’s perfor- 
mance. 


Part II of “Field Instruction in Public Health 

Nursing” by Rena Haig, R.N., Christine Mackenzie, 

R.N., and Julia M. Anderson, R.N., will appear in 

the November issue It will include the 

of the work groups in the areas of case selection, 
luation of conference, et cetera 


reports 
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HOLLAND 

Holland which in 1939 had the highest life 
expectancy and the lowest death rate in the 
world, by 1948 brought its death rate even 
lower, to 7.4 per 1,000 inhabitants. A beau- 
tifully illustrated pamphlet, ‘“Guest-Chamber 
for the Soul,’ by D. H. Rodrigues of the 
Netherlands Information Bureau tells why 
the 10,000,000 Netherlanders enjoy such good 
health despite the ravages of war and an 
ever-present damp climate. 

Although densely populated, Holland has 
been a prosperous nation and one in which 
the state and strong private organizations 
have worked together to raise the health and 
welfare level. Since its founding a century 
ago, the Netherlands Medical Association has 
wielded great influence in the codification of 
social legislation. As early as 1914, it estab- 
lished sickness insurance funds in various 
parts of the country. 

Three private societies, the Orange-Green 
Cross (Protestant) the White-Yellow Cross 
(Catholic) and the  non-denominational 
Green Cross, the largest, have educated the 
public in sanitation, hygiene, and particularly 
child care. These societies, which receive 
state subsidies, run some 1,400 consultation 
bureaus for “sucklings”’ and some 300 for 
infants and young children. A nominal fee is 
charged. Some 2,500 trained district nurses 
teach the principles of hygiene and child 
care in the home. 

Since distances are small and physicians 
and graduate midwives readily available, 
eighty-five percent of all babies are born at 
home. Hospital care is given only when the 
course of pregnancy is abnormal or home 
conditions unfavorable. There are about 


1,000 practicing midwives in Holland, all of 
whom have had three years of training. 
Compulsory and voluntary programs of health 
insurance cover over two thirds of the popu- 
lation. 


For all employed workers below a 
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fixed salary level, health insurance is com. 
pulsory. Each worker participating pay: 
half the insurance premium, his employer 
the other half. The insurance, which provides 
free medical care, hospitalization, and 
gery, covers the participant’s family, includ- 
ing grandparents. In addition to this com- 
pulsory system, there is a voluntary program 
for the self-employed with earnings below 
fixed level. 

In the whole insurance program, private 
initiative remains strong. Physicians, special- 
ists, opticians, et cetera, participate on a 
voluntary basis. 

Legislation protects the worker against the 
hazards of industry. He is covered by a wide 
system of accident, unemployment, and old 
age insurance. Working hours and industrial 
hazards are strictly regulated. 

Holland has made good progress in housing. 
Although the setbacks caused by the war hav 
not yet been made up, government-sponsored 
housing programs have for decades been re- 
placing slums with well aired and_ sunlit 
rooms. 


AUSTRIA 

At Vienna’s Sonder Kindergarten, one oi! 
Europe’s most advanced centers for handi- 
capped children, educators and other special- 
ists are pioneering in new methods for edu- 
cating the disabled child, reports the March 
Ist UNESCO Courier. 

Well equipped and staffed, its buildings 
modern and functional in design, the Kinder- 
garten now a year old was planned and built 
by Vienna’s Social Assistance Depart- 
ment with financial help from the Swiss Red 
Cross. 

It includes six pavilions, each devoted to 
the specialized needs of a selected group oi 
youngsters in the three to seven age group: 
the emotionally disturbed, the disabled, back- 
ward, deaf and dumb, blind, and for pur- 
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soses Of comparison the “normal.” Through 
sbservation and practical research psycholo- 
zists and others are seeking new technics for 
‘raining the handicapped. 

The furnishings of each pavilion include 
a large light airy room used for lunch, school, 
olay, and afternoon nap. Each has its own 
gnall playground. One-way windows permit 
specialists to study the children without 
being seen. Of particular interest in the 
pavilion for maimed children is a bath for 
water therapy which is equipped with a glass 
panel and interior lighting. This device 
makes it possible for the therapist to observe 
closely the progress of the youngster learn- 
ing exercises in the bath. 


PAKISTAN 


In Pakistan last year a malaria-control 
program, part of the worldwide drive in 


which UN’s World Health Organization and 
its Food and Agriculture Organization are 
collaborating, achieved excellent results, the 
May Chronicle of the World Health Organ- 


ization reports. The drive against malaria, 
which yearly saps the strength of 300,000,000 
people, has the two-edged purpose of im- 
proving health and thereby increasing the 
productivity of blighted areas. 

The antimalaria team which consisted of 
a WHO malariologist, public health engineer, 
entomologist, and public health nurse, together 
with personnel from the Pakistan Govern- 
ment, sprayed an area of sixty-five square 
miles with DDT. It also examined 3,000 
children and collected 10,000 entomological 
specimens. 

A post-spraying survey showed that spleen- 
rates had dropped from 74.5 percent to 21.2 
percent among the population of 36,000 in 


' sprayed villages, while they had risen from 


74.5 percent to 81.1 percent in unsprayed 
villages. Parasite rates were 5.78 percent in 
the sprayed villages and 18.2 percent in the 
control group. DDT was found still effective 
six to seven months after the spraying, despite 
interim replastering and renovation of most 
of the village homes. 

This year the team together with an agri- 
cultural officer from the East Bengal Govern- 
ment will determine whether the spraying 
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has brought improvement in working capacity 
and, consequently, in agricultural output. 

WHO’s experts believe that a simultaneous 
campaign with new insecticides the world over 
could eradicate malaria. Immediate plans, 
however, call for attacking it in fairly well 
developed and accessible areas. Last year 
in addition to the Pakistan program, four 
demonstration teams were operating in India 
and one in Thailand, and expert advice was 
furnished to southern Europe, southeastern 
Asia, Venezuela, Afghanistan, Iran, and 
Turkey. 


POLAND 

Polish doctors were “avid” to learn new 
technics for caring for the disabled when Dr. 
Howard A. Rusk visited Poland in 1949 as 
a consultant for the UN. A pamphlet, “Medi- 
cal Mission to Poland,” issued by the Polish 
Research and Information Service, gives his 
report. 

Isolated from medical literature during the 
war years, their numbers cut in half, plagued 
by shortages, these doctors were eager for 
help in developing a modern rehabilitation 
program. The numbers in Poland in need 
of this service are estimated at between 
500,000 and 1,000,000. 

Dr. Rusk’s first major stop was at 
Kosciuszko Hospital at Piekary, a 300-bed 
institution which the Unitarian Service Com- 
mittee helped to establish under WHO aus- 
pices. Its staff which had been working 
long hours to meet acute needs was just 
“getting to the point where one could talk 
about such a luxurious program as rehabilita- 
tion.” 

While the laboratory and operating rooms 
were well equipped, the physiotherapy room 
had old imported machines of the German 
era of four decades ago—‘a torture unit 
for every type of disability.” Since the staff 
showed ‘‘an absolute lack of understanding” 
about modern rehabilitation technics, Dr. 
Rusk gave demonstrations. He showed a 
bedridden paraplegic a few of the simple 
technics for getting from bed to wheelchair 
to his feet. The fact that the next day the 
patient was able to stand beside his bed did 
much to persuade the hospital director to 


576 


scrap his useless physiotherapy machines and 
start planning a modern program. 

At Wroclaw Dr. Rusk visited a prosthetic 
limb shop operated under the Ministry of 
Social Welfare. The shop, which was putting 
out forty limbs a month and making some 200 
repairs on artificial appliances, was in great 
need of modern samples, certain tools and 
mass production parts, leather, and a light 
type of willow wood not native to Poland. 

Dr. Rusk also visited Wroclaw’s vocational 
training institute, one of eight set up by the 
Ministry of Social Welfare. Here, some 
eighty disabled veterans were studying certain 
types of engineering, metal work, et cetera. 
This vocational training program like many 
ail over the United States, was centered 
around the disability rather than the person. 
However, there is a growing understanding 
in Poland that a handicapped person should 
be rehabilitated as far as possible before his 
vocation is discussed. 

Dr. Rusk had the most moving experience 
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(Continued from page 550) 


the nursing field itself it, of course, carries the 
ball for public health. But NopHn never 
forgets the whole of nursing. Witness its 
leadership in the Structure Study Committee, 
for instance. NOPHN consultative services to 
universities and the Collegiate Council on 
Public Health Nursing Education do much to 
make sure that our staff nurses of the future 
will have a sound and ever improved aca- 
demic program. This in turn is bound to 
affect individual agencies and the communities 
in which the nurses work. 

Recently I was talking with Mr. Richard 
Miller, director of the Rochester Community 
Chest, about publicity, staffing, fees, expenses, 
and so on. I asked him how he felt about 


spending $1,891 of the chest money for our 
National dues in this day of hard-to-come-by 
money. 


His immediate reply was, “The Bud- 
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of his trip at Swiebodzin where the first re. 
habilitation center for severely handicapped 
children was opened last year. Operated by 
a young doctor who has himself lost both 
legs, the center is modeled after the recom. 
mendations of the Baruch Committee repor: 
issued after the war. It has the recommended 
setup in miniature—little parallel bars, smal! 
steps and ramps and curbings. It has als 
an “indefinable spirit of service and re-social- 
ization and psychiatry and physiology and re. 
habilitation and good medicine . . . all rolled 
into one.” 

Before leaving Poland Dr. Rusk recom. 
mended to the Polish Medical Advisory Com- 
mittee that personnel be sent to the United 
States for training in rehabilitation. This 
proposal was unanimously accepted and for. 
warded to the UN. Under the plan, three 
teams, consisting of a doctor, nurse, therapist 
and vocational counselor will have six months 
study here, and two occupational therapist: 
eighteen months. 


get Committee never even questions this ex- 
penditure. The members believe that when 
a national organization such as the Nopuy 
has a strong national program, rendering 
invaluable services to its members, it is the 
responsibility of the member agencies to pa\ 
their full share of the cost.” 

Mr. Miller said that the one percent formula 
is not out of line with what other loca! 
agencies are paying their national organiza 
tions, and the Budget Committee considers it 
a fair and reasonable charge. He went on ti 
add that he finds Phn a very interesting 
leaflet from which he gleans many valuable 
facts. 

The Nopun belongs to its members, both 
individual and agency. If we, the individual: 
and agencies, do not support it effectively, who 
will? 


ELISABETH C. PHILLIPS, R.N 
Director, 
Rochester, New Yort 
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New Books 
And Other Publications 


PRACTICAL STATISTICS IN HEALTH AND 
MEDICAL WORK 


ith Rice Puffer. New York, McGraw-Hill Book Co., 


238 $3.75. 


It is a pleasure to recommend Dr. Puffer’s 
honest book to workers in the health and 
nedical fields who want to acquaint them- 
vlves with the general principles of the analy- 
sis of statistical data; and persons with pro- 
jessional statistical training, who are familiar 
with these principles, can turn with interest 
and benefit to this compact summary. 

Starting with a discussion of the uses of sta- 
tistical data and the methods of handling and 
presenting them, the author presents in brief 
the main elements of the statistical method, 
devoting the major part of the book to studies 
of morbidity, and to a limited extent mor- 
tality, in a community, concluding with the 
statistical phases of control programs. 


In considering methods of handling sta- 
tistical data, Dr. Puffer urges that “persons 
completing records and those using them 
should continually be summarizing, wonder- 


ing, and reasoning.” This is a wise injunc- 
tion and brings to the reviewer's mind the 
comment of his teacher and friend, the late 
Raymond Pearl, that statisticians may be 
divided into believers and doubters, classing 
himself with the latter. 

There are a few minor lapses which should 
be noted. For instance, on page 82 the 
author speaks of “the usual age composition” 
in a general population, but does not define 
“usual.” On page 84 she says 
that stillbirth rates are customarily expressed 
in terms of live births because there is no 
uniform definition of stillbirth. But for the 
same reason one cannot compare stillbirth 
rates even if they are expressed in terms of 
live births. For instance, the recorded still- 
birth rate per 1,000 live births in 1947 in 


}New York City was 82.2; in the state, out- 
side of the city, 19.1. 


The reason for the 
great disparity is that in the city all products 


of conception must be registered, while in 
the rest of the state a certificate is required 
only for a stilibirth with a gestation of five 
months or more. Also, the reference on page 
191 to a study of death rates by occupation 
should have underlined the considerable ele- 
ment of error in the basic data. These are, 
however, minor points and in no way affect 
the general excellence of the entire work. 

There will undoubtedly be an early de- 
mand for a second edition of this book, and 
the reviewer would like to suggest the advisa- 
bility of a more comprehensive table of con- 
tents which would list for the benefit of the 
non-statistical reader all topics that are con- 
sidered. While the book has an adequate in- 
dex, it is of use only to those who know what 
to look for. 


-J. V. DePorte, Ph.D., Director, Office of Vital 
Statistics, New York State Department of Health, 
Albany, New York. 


HANDBOOK ON VOLUNTEERS 
First Board Members’ Institute Workshop, _Federati n of 


Protestant Welfare Agencies Inc. 122 East 22nd 
New York 10, 1949 2 ? 


Street, 22 p. 25c. 

“Ts your agency struggling to revitalize its 
volunteer program, having difficulty in re- 
cruiting volunteers and holding their inter- 
est?” ‘Have you been able to establish the 
type of leadership between staff and volunteer 
that will bring satisfaction to both, and re- 
wards to the agency?” These are the ques- 
tions the authors of this handbook have ex- 
plored. They attended the Board Members 
Institute and volunteered to compile a manual 
for agencies with volunteer programs, for 
professionals working with volunteers, and 
for volunteers themselves. They drew upon 
the experience of their own agencies and upon 
that of other health and welfare agencies serv- 
ing in the metropolitan area. 

As a result, the group has produced a 
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readable and _ interestingly compiled tool 
which agencies can employ to analyze their 
philosophies and practices in the use of volun- 
teers; which staff workers can apply to im- 
prove their art in developing good human re- 
lationships with the volunteers; and which 
volunteers can use to explore the reasons for 
citizen participation, and to raise the level 
of their effectiveness as members of a team 
serving a community agency. 

The theory expressed in this handbook is 
that volunteers with skill, talent, and creative- 
ness can be recruited and trained to become 
an agency’s most priceless workers in the 
elusive field of public relations. 

“In a democracy it is not essential nor 
even desirable that citizens should agree, but 
it is imperative that they should participate,” 
so says Eduard C. Lindeman in the fore- 
word to this handbook. Voluntary agencies 
recognizing this fact will find in these pages 
a pooling of ideas and experiences which will 
stimulate greater effort in promoting volun- 
teer participation. 


ELeAnor S. Mosuer, Director of Volunteer Activi- 
ties, Visiting Nurse Service of New York. 


VISION, ITS DEVELOPMENT IN INFANT AND 
CHILD 


Arnold Gesell, 


Frances L. Ilg, and Glenna Bullis, et al. 
New York, 5 


Paul B. Hoeber, 1949. 329 p. $6.50. 


This is the first report of the Yale Clinic 
of Child Development on its study of the 
patterns of visual behavior as they are trans- 
formed in orderly sequence through the stages 
of infancy, preschool, and school years. The 
study grew out of observations which were 
made possible by the clinic’s thirty-year study 
of child development and more recent data 
obtained by specifically visual tests. Optics 
and the conservation of vision began with the 
study of the mature adult eye. Dr. Gesell’s 
material proves again what we have had to 
learn in field after field of child development: 
that the child is not a miniature adult; he is 
qualitatively a different organism, he is al- 
ways changing qualitatively at a more rapid 
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rate than the adult, particularly in his nervous 
and visual systems. Dr. Gesell declares tha; 
to understand the child one must know his 
visual patterns, and to understand his vision 
it is always necessary to observe the total 
child, “since the seeing eye is part and parce! 
of an indivisible, growing, integrated action 
system.” 

The material of the Yale Clinic is very 
rich in data for such a developmental stud) 
of vision. Dr. Gesell and his co-workers trace 
visual behavior from its genesis through the 
ninth and tenth years, describing overt be- 
havior, visual skills, ophthalmological data 
for infancy, the preschool, and the schoo! 
years. His group is intensely interested i: 
the conservation of child vision and suggests 
that a visual hygiene grounded in develop- 
mental optics should be the province of 
American pediatrics, since more than _hali 
of the pediatrician’s time is devoted to the 
supervisory care of the normal infant and 
child. 

This latest book of the Gesell group suffers 
from the same defect as previous publications, 
because the emotional life of the child and 
the emotional milieu within which the child 
matures receive scant mention, although they 
constitute important factors in accelerating 
or retarding the natural processes of develop- 
ment. A child psychiatrist will find a great 
deal in this book to instruct and fascinate 
him, but he will need to read with an added 
dimension out of his own observations and 
understanding of the importance of the emo- 
tional climate in the development of the total 
child. Psychoanalytical students of the in- 
fant have described the importance of the 
eye-hand-mouth triad in building up the per- 
ceptive data which contribute to the infant’s 
growing sense of reality. Dr. Gesell’s descrip- 
tion of visual behavior phase by phase en- 
riches our understanding of the visual domain 
which, as he writes, “lies close to the citadel 
of personality.” 


—EvEOLEEN N. Rexrorp, M.D., Director, The Habit 
Clinic for Child Guidance, Boston. 
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FROM NOPHN HEADQUARTERS 


sPECIAL DIVIDEND FOR NEW MEMBERS 


Up to three months’ extra membership 
privileges—that’s the dividend Nopxun offers 
all new members who join up now for 1951. 

Dues of all new members enrolled during 
October, November, and December will cover 
membership through December 31, 1951 —but 
membership privileges start at once. Consul- 
tation and information service, free reprints, 
regular copies of the NopHN quarterly news 
bulletin—these and all other membership 
privileges will be available to all new NopHN 
members right from the day they enroll. 

If you are not currently a member of the 
National Organization for Public Health 
Nursing, here is your opportunity. You'll 
find an application blank on page A8. Take 
advantage of the special benefits early enroll- 
ment offers you. Pass the word along to your 
friends and co-workers. Remember—the 
bigger and stronger your national organiza- 
tion is, the better job it can do for you. 


PSYCHIATRIC NURSING PROJECT 
REPORT 


The NLNE announces that the “Report of 
the Psychiatric Nursing Project” of the Na- 
tional League of Nursing Education and the 
National Organization for Public Health 
Nursing will be available this month. A 
factual picture of the present status of psy- 
chiatric nursing, it reports findings of a study 
conducted under a grant from the U. S. 
Public Health Service to assist with the formu- 
lation of desirable qualifications for mental 
hygiene and psychiatric nursing personnel. 
(See Pustic HEALTH NuRSING, May 1950, 
page 308.) 


Data secured by questionnaire have been 
compiled in approximately 50 © statistical 
tables. The information includes sources of 
data; general information, such as age groups, 
sex, and location of psychiatric nurses by 
states and types of institutions; general edu- 
cation and basic nursing background; type 
and length of advanced professional education 
and clinical experience; and the number of 
psychiatric nurses interested in enrollment 
in an advanced psychiatric nursing program. 

The report may be secured from the NLNE, 
1790 Broadway, New York 19. At this 
writing the price is not yet determined. 


SALARIES OF PUBLIC HEALTH WORKERS 

The USPHS has made available to the 
NOPHN copies of the report, “Salaries of 
Local Public Health Workers.” This report 
was prepared in cooperation with the Ameri- 
can Public Health Association and the Asso- 
ciation of State and Territorial Health Offi- 
cers. There is also a supplement on salaries 
for public health nurses in boards of educa- 
tion and nonofficial agencies. The Nopun 
contributed data for the supplement. We 
shall be glad to answer requests for these 
reports. They also may be secured from the 
Public Health Service, Federal Security 
Agency, Washington, D. C. 


COMMISSION ON CHRONIC ILLNESS 

Ruth Fisher, associate director of the 
NopHN, has been appointed a staff associate 
to the Commission on Chronic Illness. The 
commission was founded jointly by the AHA. 
AMA, APHA, and APWA, and each of these 
organizations has an assigned staff associate. 
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Ruth W. Hubbard, past president, Nopun, 
Ruth Freeman, member of the board of the 
Nopun, and Marian G. Randall, executive 
director, VNSNY, represent nursing among 
the technical advisers to the commission. 


JTNAS 
The annual meeting of the Council of the 
Joint Tuberculosis Nursing Advisory Service 
will be held on October 6. The council gives 
guidance to the JTNAs consultants in planning 
their program and makes recommendations 
concerning priorities in activities, special pro- 


records up to date? 


ARIZONA 
Arline, Mrs. Anita Speakman, 710A College Ave., 
Tempe 


CALIFORNIA 
Bierdeman, Lena, General Delivery, Oceanside 
Lindesmith, Rosalind M., 1035-75 Ave., Oakland 2 
Ochiai, Mary K., Hdq. Ryukyus Command, Mil. 
Gov., APO 331, c/o P.M. San Francisco 
Rhinehart, Cosma, 655 Blvd., 
Leandro 


Broadmoor San 


ILLINOIS 
Kearney, Zeta, Monmguth Hospital, Monmouth 
Lewis, Mineola L., West Haven Road, R.R. 1, 
Lawrenceville 


INDIANA 
Brown, Alice, 419 Massachusetts St., Apt. 5, Gary 
Schurter, Emma J., 205 East Missouri St., Evans- 

ville 

LOUISIANA 
Christensen, Mrs. Florence W., 3426 Bienville St., 

New Orleans 


MASSACHUSETTS 
Sisk, Mary G., 52 High Street, Worcester 


MICHIGAN 
Maltby, Florence, 


1459 Edison, Detroit 6 


MINNESOTA 
Riddell, Betty, University of Minnesota, P.O. Box 
19008, Minneapolis 14 
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WHERE ARE THEY NOW? 


If you know the present address of any of the following individuals, will you pleas 
send a postcard with this information to Nopun headquarters so that we may bring our 
Last known addresses are given here. 


gram emphases, and projects. 


NOPHN FIELD SCHEDULE—SEPTEMBER 


Staff Member Place 
Ruth Fisher New Haven, Connecticy: 
Johnstown, Pennsy!vaniy 

Jane R. Sloan Phoenix, Arizona 


Marshall, Michigan 
Oconomowoc, Wisconsin 
Milwaukee, Wisconsin 
Chicago, Illinois 
Springfield, Illinois 
Cincinnati, Ohio 


Jean South 


August field trip not previously reported: Loj 


Olmsted, Peoria, Illinois. 


MISSOURI 

Barrett, Mrs. Theresa E., 3733 Lindell Blvd., S 
Louis 8 

McCormick, Eullaine F., 2710 Wenzel St., Kansa: 
City 

Precup, Lena L., 2652 Oregon Ave., St. Louis 18 

Roussan, Myrtle E., Municipal Courts Bldg., Rm 
35, St. Louis 

Stansbrough, Mrs. 
Bldg., St. Louis 3 

Tilghman, Anne C., Box 247, Doniphan 


Ruth, 35 Municipal Courts 


NEW MEXICO 
Frank, Vera E., Albuquerque Indian School, B.C.G 
Program, Albuquerque 


Parish, Myrtie G., Mora 


NEW YORK 
Butler, Myra J., 107 Floher St., Buffalo 15 
Corbett, Mrs. Mabel W., Box 616, White Plains 
Kleiss, Mrs. Charlotte, Brooklyn State Hospital 

Nurses Home, Room 321, Brooklyn 
Meekin, Helen E., 222 Riverside Drive, 
York 25 


New 


OHIO 
Martz, Kathern E., 4708 Ridgeway, 


Norwood 1. 


TEXAS 
Dillen, Nina E., 123 Parland Place, San Antoni 
Robinson, Helen M., P. O. Box 1037, Port Arthur 


Stockbrand, Vina M., State Health Department 
Austin 


(Continued on page A15) 
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FOR LONG SERVICE 

A precedent for recognizing long years of 
devoted service was set recently by the In- 
structive District Nursing Association and Di- 
vision of Nursing, Department of Health, in 
Columbus, Ohio. It was decided by a joint 
mmittee of the Board of Directors and the 
staff to present pins, small enough to be worn 
n the uniform, to staff members with ten 
and twenty-five years of service. 

Nine nurses and a member of the clerical 
staff received pins at a tea on June 26. In 
presenting the pins Mrs. Robert Mathews, 
president of the association board, said in 
oart: “... As we get older we come to recog- 
nize that sometimes the whole is greater than 
the sum of its tangible parts. This can only 
i true, I think, of an organization begun in 
unselfish purpose and continued . . . through 
long years of increasing service to the com- 
munity. Such an organization comes to have 
a life of its own, greater than that of the 
staff and board at any given time, and this 
life is created by the faith in their work and 
the loyalty and devotion to it of those people 
who carry out, in their daily lives, the pur- 
poses of the organization. . . .” 


HONORS 

Margaret G. Arnstein, chief of the Division 
Nursing Resources, U. S. Public Health 
Service, was awarded the honorary degree of 
doctor of science by Smith College in June. 
The citation read in part: “In her chosen 
profession of public health she has held posi- 
tions of increasing responsibility in county, 
state, national, and international agencies... . 
she has materially helped to advance the 
cause of preventive medicine and thus to aid 
in the eradication of disease and the improve- 
ment of the conditions of life.” 

Chi Eta Phi, national nursing sorority, has 
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bestowed an honorary membership on Mrs. 
Alma Vessells John, executive secretary of the 
Naccon. The inscription given Mrs. John 
recently at Richmond, Virginia, read in part: 
“. .. We recognize you as a gifted scholar in 
the varied fields of Health, but we honor you 
still more for your vision that has broadened 
the scope of opportunities for nurses. .. .” 


NACGN 

The Board of Directors and national mem- 
bership of the National Association of Colored 
Graduate Nurses will convene in New York 
City January 25 and 26. Voting on the 
termination of the national headquarters and 
program will constitute the order of business. 
Tentative plans for four regional conferences 
during October and November have been 
cancelled. 


ARCTIC HEALTH RESEARCH CENTER 

The discovery of trichinosis among arctic 
marine mammals, such as whales, is one of 
the findings of the Public Health Service 
station at Anchorage, Alaska. These mam- 
mals are an important part of the diet in the 
coastal regions of Alaska. 

The station, which has been officially 
named the Arctic Health Research Center, 
has been conducting basic research in health 
and related problems peculiar to low-tempera- 
ture environments since its establishment 
two years ago. Its studies have revealed 
numerous gaps in our knowledge in this field, 
Dr. Jack C. Haldeman, officer in charge of the 
center, reports. 

Previously unknown foci of echinoccosis 
infection have been discovered among both 
wild and domestic animals in Alaska. This 
infection is a type of tapeworm in animals 
which causes cysts in man of a frequently 
fatal nature. Dr. Haldeman emphasized the 
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importance of this finding in view of the close 
association of human beings and animals, 
particularly dogs, in low-temperature areas. 
Studies in human parasitology have revealed a 
high percentage of fish tapeworm among na- 
tive residents in fish-eating areas. 


A NURSING CENTER IN CLEVELAND 

The Visiting Nurse Association of Cleve- 
land is to have. a new, handsome building 
later in the year. The house at 3300 Chester 
Avenue, N.E., is to be the city’s nursing 
center and will be headquarters for the 
Family Health Association and the Cleveland 
Council of Community Nursing as well as the 
VNA. 

At the ground-breaking ceremonies special 
tributes were paid to Mrs. R. Livingston Ire- 
land, Jr., chairman of the building commit- 
tee, to Elizabeth Folckemer, director of the 
association, and to the devotion of the board 
and the staff. The building would not have 
been possible without the interest of the com- 
munity and of the lay citizens throughout the 


years. Many of the present board of trustees 
are third generation descendants of the 
founders. 


MEMORIAL TO CHARITY SHEROD 

At the suggestion of interested citizens, a 
memorial fund has been established in mem- 
ory of Charity Sherod of Lorain County, Ohio. 
Miss Sherod, who died last April, had served 
for twenty-six years as public health nurse 
with the Lorain County General Health Dis- 
trict. 

The fund will be used to make loans to 
young women who wish to enter the nursing 
profession. 


CITIZENS COMMITTEE ON 
DISPLACED PERSONS 


With the passage of the new Displaced 
Persons bill, the Citizens Committee on Dis- 
placed Persons brings to a close its work of 
three and a half years. The new measure, 
under which 250,000 additional persons will 
enter this country, repeals several features of 
the Displaced Persons Act of 1948 widely 
assailed as discriminatory. 

There still remains the serious responsi- 
bility of assimilating the DP’s still to enter, 
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the committee points out. It urges continue; 
cooperation with state committees or cop. 
missions on DPs and with voluntary agencie 
of the three major faiths, which are doing 
effective resettlement job. 

The committee also reports it is winding 
up with a deficit and makes a final reques 
for contributions to meet outstanding oblig;. 
tions. 


REQUIRED READING 

The National Institute of Mental Healt) 
has had the article, “Why a Nurse Mental 
Health Consultant in Public Health?” }y 
Katherine B. Oettinger, reprinted from th: 
Journal of Psychiatric Social Work, Sprin: 
1950. 

In this paper Mrs. Oettinger describe 
vividly the potentialities of the public healt: 
nurse for contributing to family mental healt) 
in her role as teacher not as therapist. The 
article should be read by every public healt} 
nurse. Free reprints may be secured from the 
National Institute of Mental Health, Publi 
Health Service, Federal Security Agenc) 
Bethesda, Maryland. 


REPORT FROM A COLLEGIATE SCHOOL 
Cornell University-New York Hospital 
School of Nursing has sent an _ interestin: 
report of the class of September 1949. The 
collegiate basic professional nursing program 
in this school is the one most recently ap: 
proved for public health nursing by NNas an( 
the September 1949 class was the first of the 
school to graduate with this approval. 
Of twenty-six graduates, eleven are in the 
public health nursing field. Seven are in 
VNAs in New York, Buffalo, Hackensack 
and Plainfield, New Jersey, Boston, and York 
Pennsylvania. Four are staff nurses in coun 
ty health departments in the states of Illinois 
and New York. Graduates of this class ar 
working in six of the states, one is en route t 
a mission in Iran, and one is traveling abroad 


TERRAMYCIN 

Operating with exceptional speed on the 

approval of a new drug, the American Medi- 

cal Association has announced its acceptance 
of terramycin—newest of the antibiotics. 

Clinical research on the therapeutic eff- 
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ency of terramycin was carried on by ap- 
voximately 150 major clinics and research 
enters in the United States and by many 

‘hers abroad. Records of over 1,000 cases 
veated by terramycin were presented to the 
\MA, 

Terramycin has been shown to be effective 
» more than a score of diseases, ranging 
‘hrough bacterial, rickettsial, protozoan, and 
‘iral-like infections. It is administered oral- 
ly, and investigations have shown that it is 
xell tolerated by patients, with a relatively 
small incidence of side effects. 


NURSING WORKSHOP IN CHILE 

An educational workshop on nursing edu- 
cation and public health nursing was held 
it Vina del Mar in Chile, July 10 to August 
9. Conducted under the auspices of the 
Pan American Sanitary Bureau, Regional Of- 
ice of WHO, and the Government of Chile, 
the workshop dealt with problems of admin- 
istration, supervision, and teaching methods. 

Mrs. Agnes Waddell Chagas, chief of the 
ureau’s Nursing Section, was in charge of 
the workshop. Participants included ad- 
ministrators, supervisors, and instructors in 
public health nursing and schools of nursing 
in Argentina, Brazil, Chile, Colombia, Pan- 
ama, Peru, and Uruguay. 


DNA ANNIVERSARY 
Many friends of the Middletown (Conn.) 
District Nurse Association, members of the 
Board of Directors, and local officials gathered 
to honor the agency at its fiftieth anniversary 
ata tea in June. An exhibit of annual re- 


The week of October 1 to 7 has been desig- 
nated Employ the Physically Handicapped 
Week. In his talk to the Committtee on the 
Week President Truman stressed the urgent 
need for effective use of all available man- 
power in meeting the present crisis. He said 
that “those who have physical handicaps 
can work as effectively as those who have no 
handicaps provided they have jobs fitted to 
their capabilities. They are needed today 
in the great productive efforts of our nation.” 


NEWS AND VIEWS 


Employ the Physically Handicapped Week 
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ports, dolls showing changing styles in uni- 
forms, and scrapbooks on newspaper pub- 
licity, traced the achievements of the asso- 
ciation since it started in a private home 
back in 1900. 

The association’s story which is one of 
close cooperation with city, state, and volun- 
tary agencies includes: classes for expectant 
parents, a program for crippled children, now 
transferred to the Middlesex Hospital, a 
mental hygiene clinic conducted in coopera- 
tion with the Connecticut State Hospital, a 
maternity care program, and a mobile chest 
x-ray survey. 

Miss Mary Grace Hills, the second nurse 
appointed to the staff, was warmly welcomed 
by the present staff and by Miss Abbie M. 
Gilbert, executive director since 1924. 


CANCER NURSING PROGRAM 

A grant of $11,016 has been made by the 
National Cancer Institute, U. S. Public 
Health Service, to the cancer nursing pro- 
gram at Teachers College, Columbia Uni- 
versity. 

First undertaken in 1946, the program is de- 
signed to provide graduate nurses with the 
newest technics and information on cancer 
nursing. The program offers courses for nurses 
functioning in different fields of nursing as 
well as for the cancer nursing specialist. For 
instance, cancer control will be included in 
the program offered public health nursing 
supervisors. 

Field experience is being planned at agen- 
cies and cancer detection centers in New 
York and Connecticut. 


President Truman called for a dual ap- 
proach to the problems of the handicapped: 
(1) doing everything we can to prevent dis- 
abling accidents and diseases and (2) im- 
proving our skills and increasing our efforts 
for rehabilitating those who are disabled. 

“Through these activities we can conserve 
the human resources of our country.... The 
expenditures which we make to such programs 
are returned to us many times over in the 
productive life of those who are benefited.” 
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WASHES AIR, HUMIDIFIES, VAPORIZES, DOES ALL 
VACUUM CLEANING WORK, AND EVEN SCRUBS FLOORS! 


Water is the secret of Rexair’s dust-filtering action. Rexair—and only 
Rexair—passes the stream of dust-filled air completely through a 
churning bath of water, discharging clean, humidified air into the 
room. Rexair direct factory sales and service branches are listed in 
phone books of principal cities of United States and Canada. Call 
your local branch or write direct to: 


REXAIR DIVISION, Martin-Parry Corporation 
Box 964 ME10 e TOLEDO, OHIO 


Fully Guaranteed by a 69- Year-Old Company 
OVER 1,000,000 SATISFIED USERS 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING, In 
1790 Broadway, New York 19, N. Y. 
APPLICATION FOR INDIVIDUAL MEMBERSHIP 


(J Individual membership and one year’s subscription to PuBtic HEALTH NursiInG Magazine..................-. $8 


() Sustaining membership 
(includes one year’s subscription to Pustic HEALTH NuRSING only if checked here []) $10.00 or mo 


Life membership, payable over, a period Of 12 $100 


Please enclose check or money order with application 
The following information is requested of applicants for nurse membership: 
Name and address of school of nursing from which graduated ..................c.:ccccesscssececeseseseeeseecseseeescsceeeeececeeseuees 
Date of graduation. .........5........: State in which you are registered.................... Registration Number.......:....... 


Please check if you wish to enroll in a Section: 


School Nursing Nurse Midwifery Industrial Nursing 


AS In responding to an advertisement say you saw it in Public Health Nursing 
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VAPORIZER - INHALATOR 


For Respiratory Ills. 
Used in Hundreds of ‘ 
Hospitals and Homes. Runs 
all night. Automatic Cutoff. 


SANIT-ALL PRODUCTS 
CORP. Greenwich, Ohio 


Mfrs. Nursers—Formula 
Sterilizers 


Note to NOPHN Membership 


We have published the advertisement from 
the American Medical Association at their 
request. We wish to remind you that while 
NOPHN is actively working for the extension 
of voluntary health insurance it has not taken 
any official action either for or against com- 
pulsory health insurance. For NOPHN policies 
see Guide for the Inclusion of Nursing Service 
in Medical Care Plans, page 21, and Pustic 
HeattH Nursinc, May 1946, page 212, 
July 1950, page 368. 


and 


Where Are They Now? 


(Continued from page 580) 


UTAH 
Dill, Margaret E., Utah Hotel, Salt Lake City 


VIRGINIA 
Farrell, Helen C., 4900 Grove Ave., Richmond 21 


SECURITY 
BONDS 


NO OTHER RUB GIVES 
FASTER RELIEF IN 


RHEUMATIC 
ACHES-PAINS 


Lumbago and Neuritis Discomfort 


This wonderful, white, stainless 
Musterole rub starts right in to 
promptly relieve muscular aches, 
pains, soreness and stiffness. It 
also helps break up painful local 
congestion. 

Patients will welcome the fact 
that Musterole has all the ad 
vantages of a warming, pain- 
relieving mustard plaster yet 
eliminates the fuss and bother of 
making one. Just rub it on 
Musterole also promptly re 
throat and aching muscles of 


lieves coughs, sore 
chest colds. 


The only rub made in 3 strengths. 


® 


ONE TREATMENT j 


SAFE! 


WILL THOROUGHLY RID 
HEAD OF LICE & NITS 


Derpac Service—Dept. 10 
334 East 27th Street, New York 16 


Please serd me full information about the DERBAC 
TREATMENT for PEDICULOSIS. 


Name & Title_____- 
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Happy mealtime is 


good Baby Psychology 


oop is a focal point in a baby’s A wide variety for you to recom- 

é mend: Meat and Vegetable Soups, 

whole personality development. Vegetables, Fruits, Desserts—and 
Cereal Food. 


A cooperative attitude gained from 
happy mealtimes will be carried over 
into his relationship with his mother. 
Even with the whole outside world! 

Flavor- guarded Beech-Nut Foods 
in all their appealing variety are a 


: All Beech-Nut standards of 
great help in establishing good eating ( © production and advertising 
have been accepted by the 
habits. And babies’ zest is sucha relief Council on Foods and Nutri- 


arias tion of the American Medi- 
to overanxious mothers! cal Association. 


Beech-N Ut roops «BABIES 


Babies love them...thrive on them! 


In responding to an advertisement say you saw it in Public Health Nursing 
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